MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09034 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09022 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceesad lived, If institution: “Resldgcie® before edmi 


e. COUNTY 
: e. STATE b. COUNTY 
3 Frederick kxvueleo Maryland Frederick 
ons b. ini Aen G gt eare Teg "|e. LENGTH OF STAY IN 1b &. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
sh write, el give neerest town] , 
3° Frederick 1 Month // Frederick 
F S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS ~ [-@. IS RESIDENCE 
ON A FARM? 
wy: 219 West Patrick Street / 219 West Patrick Street ves (] Nok] 
SES ‘3, NAME OF “First = | Middle * ga Laat WER DATE Month Dey Year a 
o © DECEASED 
#2 (Type or print) JAMES DAY BAKER DEATH July i; 
= 5. SEX "16, COLOR OR RACE) 7, married EE] Never MARRIED [] 8. DATE OF BIRTH |9. AGE (In yoors [JF UNDER 1 YEAR | 
~ M . last birthdey) |“Months| Deys | Hours | M 
Hs ale White wipowen[] _vorceo[]| July 22, 1892 70 ys. | 
a TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY] 1.” BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


a. Padoter Building Kemptown, Md. USA 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME = a? 
Rufus E. Baker Emma Edith a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT al Address =< 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No _ _|Mrs Mary C. Baker, Item 2 Se 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), ond (c).] oo i ~~ | INTERVAL BETWEEN 
7s INSET. AND DEATH 
ke PEATIUMEDIATE cause fo) ACUte Congestive Heart Failure ’ ‘i eanbes 
4 LOD DUE TO 4 7 F 
eink we tniae », Arteriosclerotic Heart Disease 6 Yrs 
geve rise to immediete ceuse ~ = = . ny 3 a sla a > ae 


(e), steting the underlying DUE TO 


‘cause lest, {e) 


Medical Examiner’s Office along with form PM3, Page 5 may be retain 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19. WAS AUTOPSY 
a ae PERFORMED? 

i= 

QO 3 yes [] No fX] 
1200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 
B | PRIMARY D) or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
a = : > — a ee +21 
3 | 20e. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 2Ds, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) {(Stete) 
a Hour ¢.m. While __ Not While factory, street, office bldg., ete.) | 
= eit 9 jet work et work ij 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


te, writing the word “pending” in pencil in Item 18, Give Pages 1, 


21. I certify that | took charge of the remains described above, held an Autops Inspection Inquiry 
death resulted from: Natural causes iba Accident ob Suicide ‘bat Homicide im) Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Sahartne MAD Goer PLA Mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 


EXAMINER'S Be 0 , Thomas, Me De DEPUTY MEDICAL EXAMINER 1 July 1963 


NAME (Type) Address (Street, city, town, or county) 
22a. BURIAL, ec | DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


REMOVAL {Specify) 
i Meth. 


23. FUNERAL DIRECTO) ADDRESS 
OL oh ober T Damascus, Md. 


and in my opinion 


ical 


4 should be forwarded to the C! 


e. 


2 
i 


22d, LOCATION (City, lown, or country) ~ (State) — 


24e. REC'D HE REGIS pie ers REGISTRAR’S SIGNATURE 
DATE: JUL 8 henley Joseige. 


its designated agent, prior to burial, cremation, or removal, and in any event within 72 hy 


ge 

33 

Se 
Sa 


TO DEPUTY MED, 
please execute the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09035 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09023 - 


of 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If inslitulion: Residence belore eaaeE) 


e. COUNTY 2, STATE b, COUNTY 
Fronelin v 


Frederick MARYLAND || Pa. 
€. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 


Frederick West Seventh Street Greencastle 


~b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b | 
| 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS 


director. Page 
r your files. 


> 
eparime; 


. IS RESIDENCE 
ON A FARM? 


T4I Linden Ave. ves [1] 0 BQ 
‘3. NAME OF First Middle 


lest | 4. DATE Month Dey Yeer 
DECEASED 


OF 
eee Clyde E. Basehoar rE ee Jal eee 18) 
5. SEX 6. COLOR OR RACE|7_ MARRIEDSESE NEVER MARRIED [| ® DATE OF atetH 9. AGE (tn years (IF UNDERT YEAR| IF UNI 
al hit \pst birthdey) |"Months| Deys | Hours | Min, 
eee White | wow] —oworcto | December 27,1902! 60.» | | 


USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working [i 


ft eto Dewhstry Pa. iC aul Uebvks 


13. FATHER’S NAME 14, MOTHER'S MAIDI 


Charles t Basehoar Lavra Mehr ae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMA: 
(Yes, no, or unkown) | (Wyesgivewarordetes of service) 


— No | nove | 2T2-38-8729 Cards “on oar 


| 18. CAUSE OF DEATH [Enter only 0 ine for (a), (b), end (c).) *] INTERVAL BET 
PART |. DEATH WAS CAUSED BY: . q ii so DEAL 


IMMEDIATE CAUSE (e), 


Conditions, if eny, which Aptéee |. 
geve rise to immediete ceuse 
{2}, sleting the underlying 


cause lest. 


PART | i OTHER SIGNIFICANT ‘CONDITIONS CONTRIBUTING TO Mt or RELATED To THE TERMINAL “DISEASE CONDITION: GIVEN IN PART | alt 19. WAS AUTOPSY 
| PERFORMED? 


ws fg) No 


‘umes, 
& 
hours after death, 


with the S 


in 24 hours after death. If any delay is necessa 


Item 18. Give Pages 1, 2, and 3 to the f 


h form PM3. Page 5 may be reta’ 


"s Office along wit 


“s = / cage 
“Boa. EXTERNAL CAUSE WAS | 2Db, DESCAME HOW INJURY OCCURED. {Entey/gature Ze injury in Part | or Pert Il of*tem 18.) 


PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 2Dd, INJURY OCCURRED . 2De. PLACE OF INJURY (Home, farm, 20. (City or town) 
Hour a.m. While Not While fectory, street, office bldg., etc. 
ea, 19 et work [_] et work 


[ee Ee eee ee ee es 
21, I certify that | took charge of the remains described above, held an Autopsy fy]. inspection [x]. Inquiry and in my opinion 
death resulted from: Natural causes fx], Accident [_], Suicide [_]. Homicide [_]. _ Undetermined manner i] 


J CHIEF MEDICAL EXAMINER 
ACTUAL Seta ASSISTANT MED INER [7] DATE SIGNED 
ed aaa (BLP a : a BAS IT MEDICAL EXAMINER [] 


EXAMINER! s ENOWTR GMa r M.D. DEPUTY MEDICAL EXAMINER | July BS ; mae? 


(Type) 


~ (County) ‘[State) 


MEDICAL CERTIFICATION 


2 
9 
2 

3 

3 

@ 

x 

o 
8 
zz 
3 

3 
o 

© 
rt 
M4 
5 
2 
= 
a 
io] 
2 
5 
Fel 
wy 
I 
4 
Vy 


tificate, writing the word “pending” in pen 


Med to the Chief Medical Examiner’ 


e 


s designated agent, prior to burial, cremation, or removal, and in any even! 


it: 


a1 Address (Street, city, lown, or county) ” 
N,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR ge RY 22d LOCATION (City, towa, or count (State) 


I[s[o3 EYL Com cecal Ps 


IL (Specity) 


4 should be forY ; forn 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 14 


please execute 


TO DEPUTY M: 
Health or 


23. FUNERAL DIRECTOR ADDRESS dae. RECD BY 8 1% Zab, REGISTRARS SIGNATURE 
AE, Munich ki ou JUL 8 1963 _fOterlta Nudge 


=a 


Id 


in by the funeral 
s 1 and 2 sh 


hin 72 hours after death, 


bon papers! 


t, wit! 


in any even 


he attending physician and completel, 


or removal, and 


The law requires that the death certificate be executed within 24 hours after 
jal-transit permit. Then please remove car! 


é retained by the hospital or attending physician. 


cs 


TO FUNERAL D 


TOR: After this certificate has been signed by t! 


R, ATTENDING PHYSICIAN: 
director, page 3 should be detached for use as the bur! 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL O 


YR AIS (4) 
15M 7/6t 


A 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 


behest OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee OF DEATH 


jd 


gned 


1. PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Frederick MARViAND UIE ooo se, SMeRywan€ & con Mmegerteics | 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b || ©. CITY OR TOWN (If outsida corporata limits, write RURAL end give nearast town) 
FHOUSE TER yPse Frederick 
d., NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d. STREET ADDRESS IDENCE 
Own Home | 521 N. Bentz St. ee 
x ‘NAME OF First last 4 eee Month Dey ‘Yeer 
Tyeeorsis) Warren Elwood Bowers Seats July 26 193 
5. \SEX 6. COLOR OR RACE} 7, MARRIED Sy] NEVER MARRIED [-] | 2 ‘DATE OF BIRTH rE ny (ee aS YEAR| IF UNDER 24 HRS, 
ale white | wow] — ovorcio ["] =] Nov. 30, 08s Biprnee” [Mons] evs | Hous win 


BIRTHPLACE (County & Stete, or foreign country) 
Maryland 

14. MOTHER'S MAIDEN NAME 

Helen A. Eicholtz 


INFORMANT ‘Address 


Mrse Betty Jahe Bowers 


Pia. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
Sop gy anth he ss} of working life, even if retired) 


_| Tenant 


13. FATHER'S NAME 


Melvin He Bowers | He 


ise WAS Pansy i IN U. S. ARMED FORCES? 16. SOCIAL SECURITY Ni 
no, of unkown! y' wi jates of service), 
“Wes wi "rt 8) 7 1G-S 184 | 


rig. CAUSE a ‘DEATH [Enter only one cause par line for (e}, (b), end (c).1 


PART |. DEATH WAS CAUSED BY, 


‘ IMMEDIATE CAUSE (e)__| cm ornralpe Ay 


ia! x DUE TO 
Conditions, if any, which (b) 

geve rise to immediate cause 
DUE TO 


(2), steting the underlying 
cause last. pty (ce 


PART Il, OTHER SIGNIFICANT CONDITIONS C CONTRIB 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Frederick, Md. 
521 N. Bentz St 


INTERVAL BETWEEN 
ONSET AND DEATH 


ho 


z iG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART elt J 7. WAS AUTOPSY 
2 PERFORMED? 
sil 1s ‘ —_ ves NO ol 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. “DESCRIBE HOW INJURY OCCURED. (Enter, nelure of | injury in Part | or Pert Il of item 1B.) ) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
ray Hour @.m, While Not While. factory, street, office bldg., etc.) | 
2 19 at work et work i 
21. F certify that (I) (this hospital) attended the deceased from........ 19 BO.cccef of -PG..., 19@3, that (1) Twehlgst 
saw the deceased alive on..... w/Eta .19.6.B., and that gern 20k, from the causes and on the date stated above. 
| 22a. ATURE - --  -aie =x —-22b. DATE 
ATTENDING MED. STAFF SIGNED 
7 Mo. Je PHYS. oirector [-] PHYS. [1] 
22e. 7 22d. ADDRESS 
si James Be Thomas | Frederick, Maryland _ 
73a, BURIAL. ATION, Pa DATE THEREOF 1% NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
EMOVAL (Specify) 
Burfat” | 7-29-63 Blue Ridge Cem. Thurmont Fred. Co. Mde 


| 25a. REC'D BY REGISTRAR 


‘oat 3.0 1963 


UNERAL DIRECTOR’: | DIRECTOR'S, JG: ADDRESS 


Thurmont ’ Md. 


) 


25b. REGISTRAR’S SIGNATURE 


i frerkts 


\\ 


S7T78M Ho 


sud . 


‘ 
a 


in by the funeral 
land 2 


@: 
{, within 72 hours after death 


carbon papers. 


ny even 


_ 


1" 


igned by the attending physician and completel: 


|-transit permit, Then pleas: 


‘OR: After this certificate has been si 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and ir a1 


death. Page 4 m 


TO FUNERAL D) 


if 
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VR AIS (4) [ 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09037 CERTIFICATE OF DEATH 09025 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Frederick MARYLAND Maryland Frederick 


b. CITY OR TOWN [if outside comorata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


Frederick hrs BuckeystownP.O (rural) 


d, NAME OF HOSPITAL OR SNSTITUTION (if not in hospital, give stree! address) d, STREET ADDRESS | ©. IS RESIDENCE 
ON A FARM? 


rederick Memorial Hospita ithe 4 ves [] Nol 
“First ~ Middle E : ‘Month Dey Year 
' DECEASED 


(Type or print) Sallie Elizabeth Bowie _ Z DEATH july 15 ¥ 1963 
ee 6 COLOR OR RACE) 7, jarnieD [] NEVER MARRIED [_] | 8 DATE OF BIRTH oe AGE {lp yoacs [IF UNDER YEAR| WF UNDER 24 HRS, 
dey) | Months Gon | Mine 

Female Negro | woowmk] wore [| 5-4-1889 wae sie”) | ont “fee te ;* 


¥0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Hfe, even if retired) 


Domestic Teed Mongomery Co,Md | U.S.A 
13. FATHER’S NAME = + "| 14, MOTHER’S MAIDEN NAME 
ortimer Ambush Mary Ogle 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — - Addess =P ypederick, Md 
(Yes, no, or unkown) | (Ifyesgive warordetes of service) s 
No SINT GT 450-30-8909 Thomas E,. Bowie 163 W. All Saints St 
‘18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end(e)] =~ ~~ ~~ — INTERVAL BETWEEN 
PARTI. (SSNS e370 na, Onn Ze oe “e A. 7a fz ye ONSET AND DEATH 
Ye K DUE TO 
Condition, it any, which Cirtinw tint fiat 0G. 


gave rise to immediete cause 


(a), stating the undertying ( OVE TO 


aie, cemaae  %e) _f. ars Cardiviante O% 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1 UO} 19. WAS. AUTOPSY | 
————— == PERFORMED? 


ves []_No GO 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siete} 
Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
p.m, 19 et work [ ] at work 


21. I certify that (I) (this hospital) attended the deceased from. ae Z, 980 to.. “afk 19.€ fthat (1) (we) last 
saw the deceased alive Sas fhe $.>, and that ehh occured at M, froin’ the cSuses and on the date stated above, 


22e, SIGNATURE 2b. DATE 
ATTENDING. MED, STAFF 
q ‘p. | PHYS. [J oirecror [[] Pys. 


neg - OF apts Yew. Sack Rs. ee Ad, 


33a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (State) 
OVAL (Specify) 


uria 7-18-63 Fairview Frederick, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Tg 1963 REGISTRAR’S SIGNATURE 


16 uke #) CoE. Hicks,111 Frederick,Md loan JUL18 1 63 _ frente uectgen 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0903 8 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH © | 9026 


Fada? 


HEALTH DEFT. 


PLACE OF DEATH || 2. USUAL RESIDENCE Where densered lived, Waneteion; 
a. COUNTY 


nideres Datars Saqemtsn) 


~ % mo 2. as b. COUNTY 

eg? \/ Frederick MARYLAND | aryland Frederick 

ue S Nee b, CITY OR TOWN (if outside corporete limits, ce. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporete limits, writa RURAL end give naarest town) 

§ SE write RURAL end give nearest town) 

eohe Middletown, Rural Middletown 

= a 

Uy 28 iy d. NAME OF HOSPITAL oe INSTITUTION [it not in hospitel, give straet address} | d. STREET ADDRESS @. IS RESIDENCE 
f ON A FARM? 

@ a * { Washington st. ves] No [3 

= aa a = DHCRR BED First Middle Last A aie Month Dey Yeer 

£2e0§ : 

ogy ivpecr Pi) —* 4 Kenneth Lee Boyer _ ibe, 3 _ 19% 3 

0 AN 6. COLOR OR RACE) 7, saRRiED GE] NEVER MARRIED [7] | 8: DATE OF BIRTH 9, SoMa JIF UNDER YEAR| IF UNDER 24 HRS. 

us 2 | Month: De: H. Mi 

Bea / male white | wwowet] — oworcof]| 11/15/1934 Seca ee | oe 

woe ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Slote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

=35 done during most of working life, even if retired) | | 

a 

sey electrician dairy equip. co. Maryland U.S. 

“J 2 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o a 7 

gre Herschel T. Boyer, Sr. | May Alice Thrasher 

Re o i 15, WAS Bia ree TN U.S."“ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 

2s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice} 

€ oy |218-34-2735 Mrs. Doris Boyer, Middletown, Md. 


"| 18. CAUSE OF DEATH [Enter only one gavse per line for (e), (b), Av) =r NTERVAL BETWEEN 
ONSET a4 DEATH 
PART I, DEATH WAS CAUSED BY: wel Cn je! 
; IMMEDIATE CAUSE (0) AG é ) 


jw DUE TO 


Conditions, if eny, which {b) 
geve rise to immediete couse 
(e}, steting the underlying 
cause lest, (c)_ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


DUE TO. 


{x 


MEDICAL CERTIFICATION 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Il of item 18.) 


PRIMARY or CONTRIBUTING [] - 
CAUSE OF DEATH. | CY, Creed punk ‘pent “ 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (ime 201. (City or town) (County) yh Referens 


Haye with | While __ Not While fectory, street, office bldg., etc.) 
LEE oe 728 ghee Divo HY OA "Viel bdr Dypgbesebe "Ye 


2 certify a | took charge of the remains described above, held an Autopsy fale Inspection (a inquiry LI. and in my opinion 


, prior to burial, cremation, or removal, and in any event withii 


— 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


ificate, writing the word “pending” 
fad to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


5 
e 
md 
<= 2 5 
Beate death resulted from: Natural causes [_]. Accident [_], Suicide [_] Homicide [_]. Undetermined manner [_] 
2 ZA CHIEF MEDICAL EXAMINER 
EAS " 
5.0 ACTUAL > i a a 
b: Ar ”, SIGNATURE __# = MD ASSISTANT MEDICAL EXAMINER L| DATE SIGNED 
= 2 
o DEPUTY MEDICAL EXAMINER 
x 5 EXAMINER'S 
BOSE name (tye) Dr. B. 0. thomas Stevo nce 9/24/1963 
i Be 3 720, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (State) 
3 REMOVAL (Specify) 
oat : 
Q burial 7/27/1963 | Reformed Cemetery _Middletown, Md. 
AIRE 23. FUNERAL DIRECTOR | 240. REC'D BY REGISTRAR | 24b. REGIStRAR’S SIGNATURE 
AISI 


| Gladhill Company, Middletown, Md. U9 


as 61963 foherbs, bags. 


— 


in by the funeral 
s 1 and 2 should 


id 
bon oo: 
hin 72 hours after dea’ 


nt, 


attending physician and complete! 
Then please remove, 


it permit. 
, cremation, or removal, and in any 


ransil 


- 
ts 
‘a 
e 
g 
5 
3 
ee 
a 
a 
ase 
= 
> 
od 
fo 
s 
3 
& 
x 
© 
2 
6 
oy 
= 
$ 
8 
= 
‘a 
fy 
ao) 
© 
a 
& 
= 
2 
‘3 
= 
2 
© 
4 
Fa 


After this certificate has been signed by the 


retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: 
TOR: 


1 


TO FUNERAL D 
be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bi 


death. Page 4 


TO HOSPITAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


J9089 ssp SERTIFICATE OF, DEATH O9027 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora AC ail 
a. STATE b. COUNTY 


e. COUNTY 
Frederick MARYLAND 3 Maryland Frederick 


b. CITY OR TOWN (if outside corporata limits, "|e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (if outside corporate limits, writs RURAL end give nearest town) 


wmemmjonasvitie” years <  £ Johnsville 


~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||. STREET ADDRESS 1S RESIDENCE 

ON A FARM 

_____ Union Bridge Route # 2 f / , Union on Route # 2 ves [] NOX] 
. NAME OF First ~ Middle = st | 


DECEASED | é 
Tyee © or erin) Mertie MERDIE TRENE 


5 x 6. COLOR OR RACE|7, MARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH —_|9._ AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
esaornueay] ex' Days | Hours | Min. 


Female White wipowed[_] _bivorceo [] | Nov. 14, 1900 62 yn. | 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & State, or foreign country) } 12. CITIZEN OF WHAT COUNTRY? 


cok most ay pans life, even if retired) lone Johtisville, Maryland U.S.A- 


P13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Boone i: Jennie L, Fogle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT p ~ Address” 
(Yes, "¥S unkown) | (If yesgivewsrordatesof service), 


coeese | None |Mr, Jennings W. Brown Union Bridge Koute# 2, Md. 


| 18. CAUSE OF DEATH [Enter a a ne tor (els ib), end a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (¢)_ AACN eI qe a a is 

/ > AK DUE TO 
Seu ey en (0) EA Bo Ze ee -g aa. 


geve rise to immediete cause 
DUE TO 


(e), steting the underlying 
cause last, () 


PART Il. OTHER SIGNIFICANT CONDITIONS CON TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS 
PERFORMED? 


yes [] No X] 


'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f, (City or lown) (County) (State) 
Hour a.m, While __ Not While fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


yp et work [_] at work : 
2. 1 certify that (I) (this hospi attended the deceased from... us zi Re fini: Re wy 19 that (I) (we) last 


saw the deceased alive on....,..... J2& Ae and on the date stated above. 


Qe. SIGNATURE | > 22b, DATE 
| ATTENDING MED, SIGNED 
mo. | PHYS. [A] _ irector : 


22c. PHYSICIAN'S y 2d. ADDRESS 
NAME (Type) 


238.  SURIAL, CREMATION, “ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION { own or county) {Stete) 
Si 


Mount Olivet Cemetery Frederick, Maryland 
ATES ‘ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


alpey—grd/ on” Frederick, Maryland joa JU] 3 fale Pg e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


40 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH | 2, USUAL 1 RESIDENCE (Where ¢ aera lived, Wf instin 


# | 


FOR STATE 
HEALTH DEPT. 


OY tic a. COUNTY STATE b. COUNTY 
ee Frederick MARYLAND ||” Marfland 
ea M b. CITY oa & oulsida Seah ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [it outside corporate limits, write RURAL end give neerest town) 
Sse write and give Begersgitews 
3 rederic Lifetime }} Frederick 
2 3c a “ = 2 Ey a = 
D 23 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
East Patrick Street ‘ON A FARM? 
os 312 312 East Patrick Street | ys[ yuo 
as ‘3. NAME OF 1 First Middle last 4. DATE Month . Dey Yeor 
os OF 
£5 (Type or prin LYDIA MAE BRUCHEY vearx July 14, 63 
= 5 19 
2 ane s Ce ee 
=n see 6. COLOR OR RACE) 7, MARRIED [ NEVER MARRIED 8. DATE OF BIRTH e poet IF UNDER T YEAR| iF UNDER 24 HRS._ 
“a | Month: De H | Mi 
Ae Female White winoweo [% _olvorcto [] | Sept,-23-1889 oom ie "| eae) oe 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Toa. USUAL OCCUPATION (Give bind at work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (State or foreign couriry) 

ne during most of working life, expn if reyred) 

Ret.’ Tnspect. ” ‘Brush ’co None | Frederick County, Md. 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles J, D, Strailman Lydia Estelle Baer 


ig WAS DECEASED ate IN U.S. ARMED FORCES? 
Yes, ap, ) | Myergivewaror datesotservica) 
No" S| Raseesereess") 220-10-5963 My, Harry C, Bruchey---Frederick, Maryland 
18, CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: erreur eat 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


21. I certify that | took charge of the remains described above, held an Autopsy [xX]. Inspection kk]. Inquiry ik}. and in my opinion 
death resulted from: Natural causes [_], Accident [], Suicide [_], Homicide [~], Undetermined manner fr] 
CHIEF MEDICAL EXAMINER ["] 


ACTUAL ets A EDICAL EXAMINER [_] DATE SIGNED 

SIGNATURE SJE. ae 
DEPUTY 6 6 

EXAMINER'S: EPUTY MEDICAL EXAMINER | 7/1 fi 3 


NAME (Tyee) B, O, Thomag 


2 
a 
3 
5 E wmeviare cause (e) Undetermined -|- 
a 5 peo’ Me DUE TO 
£63. Conditions, it any, which {b) 
an 05 geve rise to immadieta cause 
= | {a}, steting the underlying ests 
SERS saute taste te | 
fast Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOFSY 
ae ry PERFORMED? 
Be le 
Cis: | ae 2 os > | ves &) No [] 
(7 | #| 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of itam 1B.) 
2 2 | PRIMARY [] or CONTRIBUTING 1] 
5 SB | cause oF DEATH. | 
- co ee Ee dae b 
a § | 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20«. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (Stete) 
2 g HeGrtele, While Not While fectory, streat, office bldg., etc.) | 
5 2 Er 9 Jer work [|] at work [_] 
a 
Fy 
a 


Addrass (Street, 


Health or its desi: 


o|— wn, or county) , 
: 22a. BURIAL, a Ay “22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ] CATION (City, town, or country). (Stete) 
MOV Al ify) 
Buri iat” 7olfe “ae mt Olivet Cemetery Frederick, Maryland 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


ADDRESS 24a. REC'D BY "T9 We: REGISTRAR’S SIGNATURE 


on Frederick, Maryland — JUL 19 63 _ forts Junge. 4 


in by the funeral } | 
a 


Tan 


in 72 hours after d 


Then please remove carbon papers’ 


ri 
S 
2 
3 
> 
= 
a 
r 
2 
z 
o 
3 
> 
o 
& 
5 
£ 
. 
° 


te has been signed by the attending physician and completel 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
“retained by the hospital or attending physician. 


iled with the State Dept. of Health prior to burial, cremation, 


LG. GP 


TO FUNERAL 


di 
be 


TO HOSPITAL O: 
death. Page 4 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C3041 


CERTIFICATE OF DEATH ago 24 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Residance before edmission) 


e. STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, “writs RURAL and give nearast town) 
write RURAL snd give nearast town) 
Frederick Several week De Braddock Heights 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d, STREET ADDRESS — 7 Woe 
Frederick Memorial Hospital | cecnoncecweecone ves [] No bd 


3. NAME OF First 


13. FATHER’S NAME 


(Yas, no, or unkown) | (Ifyasgivewarordatesofs 


PART I, DEATH WAS CAUSED BY, 


a 4 DUE TO 
Conditions, if any, which (b) 
gave rise to immediots couse 
(a), stating the underlying f OVETO 
cause last. a (el 


Pi8. CAUSE OF DEATH (Eniar only one causa per line for (e), (b), and (e).] 


IMMEDIATE CAUSE (2) __ 


“ Middla last 4. ‘DATE Month Day 
DECEASED | 
age Grace Coblentz 13 Brat July 30+ —_—'19:_:~63 
3. SEK $.“COLOR OR RACE) 7. maRRiED [] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
__| White wivowep [x] —ivorce [] April 5-1894 69 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet reign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) | | 
owner-operator of | Mountain Home _ |_ Frederick County-Md. U.S.A, _ 


| 14. MOTHER'S MAIDEN NAME 


Francis Marion Mahoney |__Amanda Catherine Ausherman a 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17, INFORMANT 
c/o Coblentz Mountain House 
|Mrs, Amy M, Tritapoe- Braddock Hgts .- -Md, 
TERVAL BETWEEN 
ONSET AND DEATH 


"| 218-30-9649 


PART II. OTHER SIGNIFICANT CONDI 


| 19. WAS AUTOPSY 


TIONS CONT! TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN LIN PART Ta) 


Hour a.m. 
p.m, 9 


MEDICAL CERTIFICATION 


= D PERFORMED? 
; rl. ONtiesratiinte Vita CeCe 36 ves [7] No [g~ 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Stata) 


Whils Not While 


factory, street, office bidg., etc.) | 
at work [} at work [_] 


21. I certify that (I) (this yey attended the deceased from.. ba boncl.. bathe , 196), to. 4 webuticee 19.93, that (I) (we) last 
saw the deceased alive on... Thy. BARNS aden 19... and that death occured at. ‘Lm, from the causes and on the date stated above. 


1228, SIGNATURE 


22b. DATE 


¢ be M.D. ] me SIRECTOR 1 Pay PAYS. 2-3) =e 
2c. PHYSICIAN'S = pee [; ie oo oes : = Boum i, 
fe es ete Stone ; b thes West 3rd, St,-Frederick-Maryland 
230. alate CREMATION, 2a. DATE THEREOF — | Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stet 
‘AL (Spacity) 
Burial. Aug, 3-1963_| Mt, Olivet Cemetery Frederick-Maryland 
24 FUNERAL ‘ete te, S SIGN. Lit foe ADDRESS 25a, iviey BY REGI: ae RERUN Be TURE 
Spates Fe uneral Home =~ Frederick-Maryland_| aff a 


= 


in by the funeral 


a 
ithin 72 hours after death. 
et 

—~L 


s 1 and 2 shoul 


papers. 


ao 


< 
= 
xt 
o 
e 
= 
3 
= 
a 
a 
& 
£ 
Es 
v 
£ 
3 
3 
3 
x 
3 
2 
a 
2 
© 
4 
£ 
U 
© 
= 
a 
= 
= 
~ 
e 
F 


igned by the attending physician and complete! 


-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


jal or attending physician. 


TOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 
S 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law 
be filed with the State Dept. of Health prior to burial, 


Me retained by the hos; 


death. Page 4 


TO FUNERAL 


TO HOSPITAL O} 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pastes gf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


090 42 CERTIFICATE OF DEATH 0) 9 O30_ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before admission) 


‘. COUNT * 
a. STATE b. COUNTY 
‘Frederick ae Marylana Frederick 
b. CITY OR TOWN (it outside corporata limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and Give neerest town) 

write RURAL and give neerast town) 


Frederick Several Yrs. || // Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FAI 


Frederick Memorial Hospital I/ 229 Washington Street ves [] No ER 


'3. NAME OF “First “Midieaa Last i Month Day Yeer 
DECEASED 


Wipeecem MYRA CORRINE CORUN July ll, 1963 


5. SEX 6. COLOR OR RACE 17, aRRieD [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | woowm fk]  oworcinf]| 5 June 1875 Co oan eae “Hours | Min. 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


House-wor. Y At Home Frederick County, darylaak 


19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Margaret Corrine Fulmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT = Address 


(Yes, noppr unkown) | (Ityes give wer ordatesoftervice) 
“No None Ae We Corun (Same as item #2) 
18. CRUSE OF DEATH [Enter only one cause por line for (e), (b), end INTERVAL BETWEEN 


movmomsstene. COR No —leeSPM&TaRy APResT — _| Hhtnebitre 
te DUE 70 
Conditions, if KS z=} (by. Sues Cuducs V ~ é aY¢-% HRS. 


geve rise to immediete cause 
DUE TO 


(9), steting tha undarlying ay OCOKD f ‘at CUR | Se 


cause lest, 
PART Il. OTHER SIGNIFICANT ag CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART Tiel] | 19. WAS oe 
PERFORMED. 


FeveR oF UNEKoid ORG, MACNUTRMN CHE ef 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED, (Enter neturé of injury in Part lor Pert Hof item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
While __ Not While foctory, street, office bldg, ete.) | 
19 work ["] at work 
2\. 1 certify that (I) (this hospital); attended the deceased from. 
{ nd Be 6.3. and that death eccured from the causes and on “the date stated above, 
~ 22b. DATE 
ATTENDING MED. STAFF 
mp. | PHYS. DIRECTOR 0 Pas. ll July 1983 


‘22d. ADDRESS 


John He Teske, M. De Montclaire Ave., Frederick, Ma. 


saw the deceased alive on 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Burial” thee eae Olivet Cemetery Frederick, Maryland 


25a. REC'D BY PS 1963 feed REGISTRAR’ Ss SIGNATURE 


Ay MEA, Maryland lox JUL 15 1983 ees 


TO HOSPITAL OF 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 09031 


pers. 


" DECEASED 
(Type or print) 
a 


= Ls 
ey 
Ay) 2. USUAL RESIDENCE (Where decoosed lived, cy fog. Residence belore edmissipa)” 
2a o/ STATE b. COUNTY/ = 1 x4 
ea CVAIILY’— CHV Y 
33 3 peer ey J DEY orporalelimits, write RURAL and give neerest town) 
au , y : peo 
Sg Z : 
St Lh hs GP Ob Ke 
¢. STREET ADDRESS @. 1S RESIDENCE 
gC Ka te pws ON A FARM? 
2 she ates ere 
4. DR 

\ 

a3 

= 


Mery. Baith  Crabhs 


8. DATE OF BIRTH 


tl fi wipowen [_] pivorceD []} 


Ms Le Koy Dey Year 
DEA ZA 9 3 
hy. [9. AGE Wn years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


\lest birthday} Months; Days | Hours | Min. 
“70 yn. | | 


“ JOPR AR: A MARRIED [EY NEVER MARRIED [~] 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Count Steie, or loreign country) 


Sept. 10, 189 


12, CITIZEN OF WHAT COUNTRY? 


1U,S.A. = 


ul OCCUPATION [Give kind of Work 
done during most of working lile, even if retired) 


eS __| Own Home +. | Maryland 


14, Mi DEN NAME 


13, FATHER’S NAME RS MAIDEN NAME 


Joshua Albert Stansb | Mary Matilde Degli iinigs? >) * Saee a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORM Address 


{Yes, no, or unkown) } (Ifyesgivewerordetesof service) 
‘Mr. John W. Crabbs., Keyngr,, Maryland emmy 
T! 
ET AD 


HY 


18. CAUSE OF DEATH [Enter only one cause par line lor (e), (bJe and (c).}7 j TER 
PART I. DEATH WAS CAUSED BY - AL | LF ry 

IMMEDIATE CAUSE (o)__( 0 tAf CZ LAV At) \Z Ae LF a 

of / DUE TO / 


Conditions, if eny, which (b) 4) a —_ tet 2-4 
geve rise to immediete cause 

{a), stating the underlying ( PVE TO 

couse lest. ? ; (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


OR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


Zz 19. WAS AUTOPSY 
lis PERFORMED? 
al ves [] NO 
& [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture ol injury in Pert | or Pert Il ol item 16.) i 7 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 2Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 
a Wear lata While __ No! While | lectory, street, ollice bldg., ete.) | 
= pom. 9 st work [] at work [| Z i / 
21. 1 certify that (I) (this he “ LAP) zg! On fefefech fan fosuy) 19 4a Mbt (I). (we) last 
saw the deceased alive on... JJG.f,/... 4 AML, and shot Beat ceyrred “Sty 66m yon tHe causeS ind on the date stated above. 
22e. S(GHATURE ; ° “ .. 22b. DATE 
a ATTENDING Aa 4 STAFF SIGNED 
~ 43 MPRYY ~~ mo, | PHYS. pirecror [ |} PHys. [} > 
ai | ICIAN® 22d. ADDRESS 
s / {Type} 
o / J.-H. Messler _ Union Bridge, Md. ; 
ws 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) {Siete} 
s ° REMOVAL (Specify) 
2 ia) 1{8/63 Reformed Cemetery __| Taneytown, Maryland 
L T 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Sammie) 


Bur: 
ERAI 


VR AIS (4} 
15M 7-62 


24 wit! ints ‘ ADDRESS 
g Ka Taneytown, Merylend ——_lonpiy 


MARYLAND STATE DEPARTMENT OF HEALTH 
mvesty 5) aan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 08032 


> Sz oe 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 

25 * . STATE b. COUNTY * g 
es Frederick oe ‘ Maryland Frederick v 
2 =n rf b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~~ Fav write ea and give neerest town) : “ 
& 2-3 /) Frederick Since 2-26-63] // Frederick 
= 33 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddresi] 4, STREET ADDRESS e. 15 RESIDENCE” 
= - = 
> Bs Monocacy Hall Nursing Home | Be 340 East Third Street ves [No PY 
ie bn “3. NAME OF — First Middie . a Mle eens! 7 7. DATE Month Day “Yoer 
3 nN DECEASED OF a 5 
g ae Ryrstegesin’) SALLIE CASANDRA CROMWELL = uly ’ 1963 
° t= oo a "| 6, COLOR OR RACE @. DATEOFBIRTH (9. AGE (In years [IF UNDER? YEAR| iF UNDER 24 HRS, 

oo 7. MARRIED EX] NEVER MARRIED [_]| & he bother) Proeret pee acne ae 
/ . Months) Days | Hours 
= 3) Female White WIDOWED [_] Divorcep [ ] 26 Aug 1881 8 yes. | a | 
3 g 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even If retired) 
= 38 House-work At Home Maryland US 
= A 13, FATHER'S NAME rz 14, MOTHER'S MAIDEN NAME 
& §8 John W. Oden Martha C. Peters 
o c 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $2 (Yes, npy gr unkown) | (iyesgivewerordatos service) 
Ss oS None |Mrs. Louise S. Oden, Ijamsville, Md. 
= 48. GAUSE OF DEATH |inter only one cause iY Tine for (e), (b), and (c).]. ye Wy ey 
ew A 
PART 1. DEATH WAS CAUSED BY. < 
IMMEDIATE CAUSE (a)__ Ce mS by (oa SS Ss i LICOLC ay 


+O sz | DUE TO 
Semen net cis whch by ; ia WLONnArE | Tit peren lo SLs 
poe: paroled aa 
cause last, (eo) 


SY Yoho 


19, WAS AUTOPSY 


TOR: After this certificate has been signed by the attending physician and completel 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


"22b, DATE 


22e, “SIGNASURE / 
wht Pinan OL iphrveticins |e" a Boo ORM 6 avy 9 
HYSICIAN’S. W224. ADDRESS TA —_— 


ww Gr" Bernard 0. Thomas, Jre 228 N. Market St., Frederick, Md. 


23d. LOCATION Teity, town or county) (Stete) 


Frederick, Maryland 


Az PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) WAS AUTOPS 
) 5 yes [] NO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S [20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
é Hour e,m. While __ Not While. factory, street, office bldg., etc.) | 
2 in: p al work [| 0 work | 
. | certify that (I) (this hospital) fend the deceased from. CX i tideh eee 0..,4 s 7 that (1) (we) last 
saw the deceased alive on. as # safe Aad., and that death occured §: 108," froy uses and on the date stated above, 


> 


TO FUNERAL D! 


23a, SURIAL CREMATION, | 23b. DATE THEREOF 236. NAME ‘OF CEMETERY OR CREMATORY 
ee ee Mount Olivet Cenetery 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


se x ite Re Been Lire. Sn, “free : CE Riasytana DATE JUL 9 i 3 fHovbty Jaedge. ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
death. Page 4 m 


Z\p 


FoR STATE 
HEALTH. DEPT. 


irector. | Page 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F} 


and 3 to the fu 
An 72 hours after death. 


pages 1 and 2 with the State Board of Health, 


EXAMINER: This certificate should be executed within 24 hours after death. if any delay is necessai 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


or its designated agent, prior to burial, cremation, or removai, and in any @ 


TO DEPUTY Mig 
please execute #! 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
pwr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09033 


MEDICAL CERTIFICATION 


‘1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where decoosed lived, If insltution: Residence before admission) 
a. COUNTY Mat b. COUNTY 
| Frederick ye MARYLAND _ and ederick 
b. CITY OR TOWN (if outside corporale limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporete limits, write RURAL and give neares! town) 
write RURAL end give nearest town) 
Frederick _| Minutes || Rural-Frederick (a fn 
| d. NAME OF HOSPITAL OR INSTITUTION (if. not in hospital, give street eddress) d, STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 
_Frederick Memorial Hospital R.D.#5,Frederick,Maryland ves (] No] 
3. NAME OF First last 4. Pare Month ‘Day Year 
DECEASED < 
| Myeeerrri) == Charles Edward Cutsail DEATH July 27 1963 
S. SEX | [6 COLOR ORRACE| 7, MARRIED fr] NEVER MARRIED [~] | 8» DATEOF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
Maa Whit Jest birthday) |Months| Days | Hours | Min. 
e Lbe wiboweD [| DivoRcED ["] August 19,1912 50 yea. | | 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of pee life, even if retired) 4 
Bridge Cinstuction terstate Bridge | Frederick,Maryland U.S.A. 
13. FATHER'S NAME. » - ‘14, MOTHER'S MAIDEN NAME —s - 
Harvey Cutsail be Bertha Bussard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT > Address “a 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 
No ___|220-30-8965 Ruth N.Cutsail,R.D.#5,Frederick, Maryland. 
“7 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).)_ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Pulm Emboli eet AN DEATH 
IMMEDIATE CAUSE (2) onary olis = _ a8 _ Manutes 
Ff ot ()/) DUETO 
Conditions, if eny, which (») Posterior Myocardial Infar . _= Poze’ a 


gave rise to immediete cause 
(a), steting the underlying ( CUETO 
cause lest, ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1'a)| 19. WAS AUTOPSY 
—<_< >> PERFORMED? 
ves [RB no (] 
2De. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert 1 or Pert Il of Item. a 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —S~S«S Stet) = 
hee While __Not While fectory, street, office bldg., etc.) | 
pir » at work {_] ot work [7] 
1. 
21. I certify that | took charge of the remains described above, held an Autopsy i. Inspection ine Inquiry LI) and in my opinion 


death resulted from: Natural causes . Accident (= Suicide Ee Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL TE ASSISTAN’ ICAL EXAMI DATE SIGNED 
SIGNATURE Fe af ? <4 op, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER Ba 


NAME (Type) B.O.Thomas ,M.De_ Radien (sheotiethy, iownror coun) _ Lae. IOS 


22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Clty, town, or country) (State) 


22e. BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Specify) 


Burial 31,1963 |Rest gore omorial Gardens Lewist I 
23. FUNERAL DIRECTOR Wh 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


M.R. Etchison & Son,Frederick Maryland 


pare} lJ 3 ] 


felch eae 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09046 ~ CERTIFICATE OF DEATH 09034 


~ | 


PART I. DEATH WAS CAUSED BY; - ONSET AND, DEATH 
IMMEDIATE CAUSE (a). a va 7 = aa = A, 5 See 


4 - ) DUE TO 
Conditions, if any, which {b) SO Noe ame 
geve rise to immediete cause > 
(a), steting the underlying 


if ~ 
couse last. (e) Severs 


rai 


19. WAS AUTOPSY 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by f 


5s ez 
rf £3 1 PEACE OF DEATH “a 2. USUAL RESIDENCE (Where decoasad lived, If institution: = before admission) 
e. 
§ eg Frederick eee Pass a. STATE Maryland ». COUNTY Pregerick 
= 323 b. CITY OR FOV (if outside corporate limits, c. LENGTH OF STAY IN 1b ~¢, CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
> 
+t Ao write RU! ind give nearest town) § 4 . 
es Se 5 Frederic Life / Frederick 
oe ld )“d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) i “d. STREET ADDRESS a 7° IS ae 
> QBs ( / |_ Frederick Meworial Hospital / 2h Dill Avenue iets 
3 ¢ BN ‘3. NAME OF — First Mi Last 7. DATE Month Day Ye 7 
3 2eBh DECEASED OF 
S Fos yeaa Prat MARGARET RUTH FOGLE DEATH July 9, 1963 
x = $5 5. SEX ~ (6. COLOR OR RACE)7, maprieD [inever marrieo [] | 8+ DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
baler Hh eG Femal Whit: 67 jade Months] Days | Hours | Min. 
eo ate ‘emale e WIDOWED oivorceo[]| 5 Sept 1895 { 
8 a¢ 3 TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 22° done during most of working life, even if refired) | | 
§ S52 House-work | At Home Frederick, Maryland |, US 
ta = gs 13. FATHER'S NAME = ria 2 | 14. MOTHER'S MAIDEN NAME - 
-® £ 
$ ong Charles E. Esterly, Sr. Margaret M. Ellis 
2 £65 38s “WAS ales aa IN US. aa FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT r Address = 
= Ded ‘es, no, or unkown) lyesgive waror. jes of sorvice) 2 
=z 2° 8 — No None Mrs. Pauline M. Staley (Same as item #2) 
= = © . CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ ) INTERVAL BETWEEN 
£ §5 
3 
azFen 
= 
3 
£2 
o 
ne 
= 
= 
ic 
=] 
13) 
= 
n 
be 
oc 
cy 
oO 
a 
8 
5] 
H 
a 


z “PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART [a] 
Q PERFORMED? 
is 
ai us es ESE Lape sted 
© /20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = _ * 
& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Stete) 
Fay Hour a.m. While __Net While factory, street, office bldg., ete.) 
ze 19 at work [_] et work | 
certify that (I) (this hgspital) attended the Bees from. 1 t » that (1) (we) last 
saw the deceased alive on. red at Pu, from the cduses and on the date stated above. 


¢: 
sj 


director, page 3 should be detached for use as the burii 


22e. SJGNA, Ui y, 22b, DATE 
| ; Lea eZ So PARE = D Mo. mS TR] DIRECTOR fi PHYS, oO 10 July os 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) enry V. , Chase, M. D. LE. Shurch Ste, Frederick, Mde 


Ze. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town er county) age (siete 
Mount is, Cemetery Frederick, Maryland 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 'S SIGNATURE 


oar JUL 15 1963 


Zo, BURIAL, CREMATION. 
REMOY: (Specify) 


Buris 


24 FUNERAL DIRECTOR’ Ss ‘SIGN: 


Ditett he 
M. R. Etchison & Son Fre rederick, Lamy 


236, DATE THEREOF 


‘T-12-63 | 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


vr Als (4) /) ) 
1SM 7/61 y: 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09035 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


°. ONE RED ERICK MARYLAND |) A RILBMWL ‘ ONY EREDER ICL, 


b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


PREDER ION ZWEEKS |Xwoors Bako «RURAL 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
RI ON A.FARM? 


MORAL HOSP1TBL. i FovtTeE / ves f4 NOL] 


. NAME OF First Middle 4. DATE Month Year 
DECEASED 


Mest MMLDRED VikgIM/A FeREmey | tom JULY 26 és 


‘]S. SEX 6. COLOR OR RACE | 7. eee NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


1 q Pp W re ey Se, WWE) ISIS 7c ei Doys | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work mals KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
TELM UbLje Schools) YARY LAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EX 
GEORGE E BctHn NETTIE FOGlheE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, "VO ie yes, give wor or doles of service) 2I2-YIS-LY GEORGE fo 


1B. CAUSE OF DEATH [Enter only one couse per line (a). (b), ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ca” 
ed CAUSE (0 " 


funerol directar, 
uld be filed with \ 


Pages } an 


Then please remove carbon papers. 


DUE TO 


Conditions, if any, which 
gove rise ta immediate 

couse (a), stating the under. ¢ DUE TO 
lying couse lost. (6) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY — 


ar removal, and in ony event, within 72 hours after death. 


-transit permit. 


the State Board of Health prior ta burial, crematian, 


PERFORMED? 
yes [J NO 


: 
° 
% 
5 

2 

€ 

3 
é 
3 
5 
a 

2 
= 

& 

a3 

= 
Ea 
3 
3 
g 
g 
3 
2 
a2 

2 
o 

= 
5 
8 

£ 
ao] 
e 
= 

3 

£ 
$ 

2 
x 
s 
z 

2 
© 

2 

2 


200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH > 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 


ot work [[] of work i 
ERAS 1963, to. ay dL. 19.43 that (I) (we) last 


fcurred ot LPM, fra ses and an the date stated obove. 


fter this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION: 


spital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld be detached far use as the burial: 


ED. STAFF 
DIRECTOR CL] PHYS. 


ATTENDING 
PHYS. 


SAN | YESSLER 


TE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) {Stote) 


63 \BLAVER DAM FREDERIK C0 fo.P 
ee Brida ve JUL'S 0 1963. ST oye 


may be retained by 


TO FUNERAL DIRECT! 


Bae 
as 
=> 
La 
a. 
e 


ra MARYLAND STATE DEPARTMENT OF HEALTH 
4, 


N 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09048 CERTIFICATE OF DEATH 09036 


8 ia DUE TO 
us » GENE MUZE D AictEeRoscLé fos!s bs) 


DUE TO 


Conditions, if eny, which 
gave rise to immediate cause 
(e}, steting the underlying 
cause last. (c) 


he burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)j 19. WAS AUTOPSY 
9 a Sr PERFORMED: 

= 

s > W - iy gl yes [] No XX 
= 2Da. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S | 2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stete) 

a j While __ Not While factory, street, office bldg., ete.) | 

= "9 at work et work [J 


retained by the hospital or attending physician. 
TOR: Alter this certificate has been signed by t! 


‘4 £% N : 
director, page 3 should be detached for use as t! 


TO FUNERAL D: 


5 22 
2 $3 = = 
a 23 1. PLACE OF DEATH 7, UBUAL RESIDENCE (Where decoased lived, If institution: Residence before edmission) 
y os < a, STATE b. COUNTY 
§ ead Mi. } Frederick i ra eae Maryland Frederick 
= ne Laws b. CITY OR TOWN & ‘oulside corporate timits, ¢. LENGTH Of STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
~~ Da 2 write RURAL ¥5 24 neerest town) F: de 
oe~ s rederick years rederick 
bs s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d, STREET ADDRESS ~ fe IS feeb 
= rd ON A FARM? 
3 £ 12 West 12th Street | 12 West 12th Street ves (] NOR 
50 eS — —_ = — . 
£ 28a 3. NAME OF First Middle Last 4. DATE Month Day “Yeer 
3 SEN DECEASED OP 
e eae {Type of print) NOAH Hochman FRAVEL cEaas July 11, 1963 
© $s == ‘a Ted 7 a ee —— - <= . 7 7 
= $.. Six 6. COLOR OR RACE | 8. DATE OF BIRTH \9. AGE (in years | IF UNDER 1 PEAR) JF UNDER 24 HRS. 

3 ze : . 7. MARRIED $€] NEVER MARRIED [_] fou! bithdey) | qiontks] Deve | Roun] Min. 
eo §8z lale White | wioow:[]} _ oivorce 1] June 20- 18877 76 ys. | x | 
S s Fz We. USUAL OCCUPATION (Give kind of work, | 1Db. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= as 2 _ doy frye 9. most of working the’ ts it retired) | 
§ Sse {ster"o Gospel Clergy Woodstock- Vitginia U.S.A. 
ies ce ge 13. FATHER’S NAME . | 14. MOTHER'S MAIDEN NAME 
& £8 
3 308 Samuel Fravel | Barbara A. Hockman 

Ss 1S. WAS DECEASED EVER IN U.S. ARM ? | 16. AL SE YN 1 ; 
s 2£§s ED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Add 
£ 4 2 r [¥es, no, or unkown) | (Ifyesgive warordetesofservice) “ed Maryland 
ae me No. 215-36-6554 |Mrs, Noah H, Fravel-12 West 12th St,-Frederick- 
= e ~| 18. CRUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).]. INTERVAL BETWEEN 
ry s ONSET AND DEATH 
2 6 PART I, DEATH WAS CAUSED BY: = Ti) 
3 e 5 IMMEDIATE CAUSE (e)_ CEREBRAL c. Heom Boss is. One_ 
s 6 

6 

Bega 
o 5 
a 
Ss 
s 
13) 
= 
E 
a 
oO 
& 
= 
ci 


22b, DATE 
| ATTENDING ‘AFF SIGNED 


Mp. | PHYS. raj DIRECTOR fl Pays. Oo 7~11"1963 


22d. ADDRESS 


Toll House Avenue Frederick, Maryland 


” NAME ‘rere ao & Reynolds 


death, Page 4 


Tis. BURIAL, CREMATION, 7236. “DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
| 


sor, “er Manor Reformed Cemetery (\Nr, Frederick-Md, (Ballenger Rd, ) 


VR AIS (4) 2 pein oF Se. ADDRESS 25a. “5 BY ries > REGISTRAR'S SHGNATURE 
) Ere iad “% 


kel ° -yfod Son Frederick, Maryland 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, m9 37 
Z M 29049 CERTIFICATE OF DEATH Oe se 
s 1 FLACE OF DEATH 2, UBUAL RESIDENCE (Where deconsed lived, If inslitulion: Residence befora edmission) 
25 * * a. SJATE b, CQUNTY 
2 er rederick MARYLAND Wary’ ‘land rederick 
=28 b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN Ib e ae OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bau write RURAL ond give nearest town) F 
ccs Frederick Years rederick . 
het { (| d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
Li 
€ 3 0 Frederick Memorial Hospital If 108 West 9th.St, ves [] 
+e 3. NAME OF Fist a fer) 4. DATE Month Day “Year 
ag DECEASED 2 OF 
z. (ype ererit) —- Rebecca Miller Hagan peat = July 29 19 63 
Be 5. SEX "16, COLOR OR RACE 8, DATE OF BIRTH "19. AGE (i TF UNDER 1 YEAR| IF UNDER 24 HRS, 
33 “ 7, MARRIED [3f NEVER MARRIED [| og" birthday) | ostie ies Soe 
pe Female White wwowen[] _vivorcto [] (September 29, 190) yrs. 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Wetitaareans State, or 2B country) | 12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working lifa, even if retired} 
es Housework At Home Frederick, aryland U.80A. 
ig { ) 13. FATHER’S NAME = ne od a = ~ | 14. MOTHER'S MAIDEN NAME ; 


Mathias B.Miller,Sr. Nellie May Glessner 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO\] 17. INFORMANT Addrass 
(Yes, 0, or unkown} | (Ifyes givewarordalesofservice) 
No on: ___| Harry W.Hagan,(Same as item #2) i 
“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ta) oe Oe ‘ "| UNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE (a) E are 4. hs eS) x 


> } 
3 DUE TO 


Conditions, it Bric ‘8 j Artiboelrow Ab P 
gave rise to immediate cause - a. { 
DUE TO } 


(¢), steting the undertying 


(c) 


19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] WAS AUTOPS 
2 
YE NO 
& = , Sig SC 
& | 200. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
3 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
a Hour a.m. While Not While factory, street, offica bldg., atc.) 
= p.m. 9 at work et work 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


», 196.3, that (1) (wes) last 


uses and on the date stated above, 


. | certify that (!) (this hospital) attended the deceased from... - ee tee 
19.2.5.., and that eS Cectniad She MOK, from the 


T 


saw the deceased alive on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


< 
. - 7 = SzzhRpaTe 

| 22a. SIGNATURE ; Ee 
ata fnAd Mo. PHYS. Be BIR DIRECTOR oO PAYS. lea July 31,1963 
a83 | Be. PHYSICIAN'S ‘ee 72d, ADDRESS 
ae i "7/3 RePoivier, M.D. __ __|__ Frederick Medical Center,Frederick,Md._ 
3 zp z 23s. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Steta) 

H QD) [PV aemovai Specity) : 
ove S| Burial August],,1963 Die Oliyet Ceme Frederick “= tse land 

VR AIS (4} 24 FUNERAL DIRECTOR'S SIGNATURE “HY D BY REGIS 2sb. Ki SIBAR: siGI 

18M 7/61 " 5 NICs 3 pve 


_M.R.Etchison & is apne Soto —— 


md 


le funeral director, 
auld be filed with 


rath. 


Pa 


Then please remove carbon papers. 


hospital or attending physician. 
Patter this certificate has been signed by the attending physician ond campletely filled in 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 hours after 


moy be retuined by, 


ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 
TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( hWway 
09050 CERTIFICATE OF DEATH 0980388 


1, PLACE OF DEATH 


co. COUNTY FREDER | ¢ MARYLAND a, STATE 5d D) b. COUNTY FREDE. 
b. CITY OR TOWN (IF outside corporate limits, write tf LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town} 
LOBYS 


MT PLEASAM X M7 PLEASANT 


d. igsaeteld is (If nat in haspital, give street address) d. STREET ADDRESS e. Pes 
Non E | NONE no 


First Middle Lost 4. DATE Month Day Year 


3. NAME OF 
DECEASED » ‘ DA 
eer SCOTT DAVID Manrto | tam Jvey ew G3 
S. SEX 6, COLOR OR RACE |7. MARRIED [XI NEVER MARRIED [] | 8. DATE OF BIRTH 5. AGE tn yors [FUNDER 1 YEAR IF UNDER 24 RS 
= jost birthday) | Month: . = 
N WIDOWED bivorceD [] OLTL7 - LILI e Ym. ths] Days | Hours] Min 


10g. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
OWN FAR aS fy 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. i 
BishiP  AARRIS CARRIE SAMPSON 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, oF unknow {If yes, give wor or dates of service) . 
wo | 12/9-09- ¢oat ZRENE HARRIS 17 PLEASANT LOD 
18. CAUSE OF DEATH [Enter only ane cauie per line for (a), (b), ond (¢)-] sf INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ( y 13 Heainboaeg 
IMMEDIATE CAUSE (a). 


ONSEL AND DEATH 
| ptr 
f AD ] DUE TO A ; 4 | 
Conditions, if ony, which e Cowes OSD Ad -sclorvrin Si 


gove rise ta immediate 


couse (a), stating the under. ( OVE TO 
lying couse last. (}. 
= Paar Il. OTHER SIGNIFICANT CONDIRIONS CONTRIBUTING T@-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
iS th_oF 
S Ate M ves] No a 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=| 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
ray Hour om. While NOL ohile: foctory, street, office bldg., etc.) | 
eS pm. 19 Jat work [] ot work [J ' 


21. | certify that (I) (this hospitalyyattended the deceased frompaaditeby |. 1 , to pitt ee BE Sthat (I) (we) last 
St 


saw the deceased alive an. a, and that death accurred of ZAM, Frary ihe cdUses and on oe Sie stated obave. 


220. SIGNATURE 22b. DATE 
e ATTENDING STAFF SIGNED 
YE): K 3 M.D. | PHYS. Director [] PHYS. C) 
PHYSICIAN'S 22d. ADDRESS 


BERNARD O THOUS SR\| FREDERICK. ra: + 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME 4 CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
5 U, 


FOI (Spscity) LY /4, 196 hotky Hiee Woods Boko PIL 


24. JERAL Wy, OR'S SIGN, RE ADDRESS 2S0. REC'D BY REGISTRAR Wb. REGISTRAR’: 'S SIGNATURE 
Bu Lh + Martglin, Lele. medUL 19 1963 foooreay 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


) DIVISION eysanncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
s rv) CERTIFICATE OF DEATH { 090 34 
oO 
S i BUECE CF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institutlon: Ait before ‘edmission} 
Hi 
re Frederick dua +s" Pennsylvania eae Allegany 
=~ Fy b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporete limits, write RURAL and give neerest town) 
3Bss ‘write RURAL and give nearest town) , - 
£78 Rural Buckeystown 6tweeks Pittsburgh _ 7 C Eis 
& 6 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street sddress) d. STREET ADDRESS e. gees 
See 
Fa 8 5 off Manor Road = : 2409 Wiley Ave ves [] No [i 
Bn . NAME OF Fir —— Last 4. DATE Month Day ‘Yeer 
ae ieee BE TH 
me ob William Irving Johnson TES Aweeclys  S . aihee 
5 = 5. SEX 6, COLOR OR RACE 7. MARRIED i, NEVER MARRIED. oO 8. “DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR iF UNDER 24 HRS. 
O3 last birthday) genta Days | Hours | Min. 
3 e Negro | weoww[] _vivorctoK]| 4~15-1897 660 


Wa. USUAL OCCUPATION (Give kind of work fi, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


otel Operator 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


Self employed | Frederick County Md | U.S.A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Johnson Florence M. Jackson ; 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyes give wer or detes ofservice) 
Yes _ Wi.W., 2 |209-28-2495 John R. Johnson Buckeystown,Md Bx 141 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [ine ‘only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY; ee 
SS ia IMMEDIATE CAUSE (e} ‘ 4 eg ENS = 
Y 3 DUE TO 


He if eny, Sach by 
i se 

(a), stating the i DUE TO 

cause lest. i_—= (©) 


igned by the attending physician and completely, 


-transit permit. Then please remo 


9 physician. 


‘OR: After this certificate has been si 


: The law requires that the death certificate be executed within 24 hours after © 


retained by the hospital or alfendin: 


o. 


director, page 3 should be detached for use as the burial. 


, z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 

; et PER 

— 5 ves [] No [] 
i ] 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of Injury in Pert | or Pert Il of itam 1B.) — 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 
a Hour o.m. While __Not While Sastox vatetreabsaitice eldgriatcs)ir 
2 19 jot work [_] et werk \ 


at Raaty: that {I} (this ae the deceased from......nfe [Coreen A 19.2 ton f, LS. Brac 964 that (I) (we) last 


the deceased alive OMsssrrcrssnrerrnnfhefolerternrsnreese pa 2, and that death ocho w/t oo .M, from the causes and on the date stated above, 
a DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oa JUL 18 1963 


Bry ATTENDING ED. AFF Gee 
ta Mo. | PHYS. DIRECTOR iat Pars. oO 
a5 / cA ‘a am | 22d. ADDRESS ie ¥ Bj 
iy ‘ype! 
<B Tames BTA MAS oA CSSION Ale Bhds fre oo 
gh 730, BORAL ceneTions 236, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION runes in or county) (Stete) 

7 REM specify) 
a 7-20-63 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR <i REG! 
15M 7/64 


ile ea i a 


5. Mth OE, Hicks,111 Frederick, Ma 


in by the funeral 
fas 1 and 2 sh 


|, and in any event, within 72 hours after death. 


& 


and complet 


ding physici 
it, Then please remove carbon papers. 


it permi! 


Dept. of Health prior to burial, cremation, or removal, 


| or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


etained by the hos; 
TOR: After this certificate has been signed by the atten 


je 3 should be detached for use as the burial-transi 


be filed with the State 


i as 


death. Page 4 mi 


TO FUNERAL DI 
director, pag: 


TO HOSPITAL O: 


VR AIS (4 
ISM 7-62 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99052 CERTIFICATE OF DEATH 99040 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceoied lived, H institution, Residence before admission). 
keg SEMI! | #. STATE b. COUNTY 

i = Prederiek MARYLAND _ Maryland Frederic_ 
b. CITY OR TOWN (if ou corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


write RURAL end gi 


ares! town) | 


Frederick the 1 day | Emmitsburg rural Ws zs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET leis) . bes 
Frederick Memorial eo I Ste Anthonys es [INES 
3. NAME OF First Middle Last | 4. DATE Month Day “Year 
DECEASED OF 
(Type or print) of 0 EG DEATH al io=7 19 LOS: 
5. SEX as Ay RACEI7. MARRIED 2 MARRIED [-] | 8- DATE .; io i? ‘AGE (In yearsf|IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last “rua | Months | Deys 


wipoweD BR bivorcep [] | June 26, 1895 | 68 » 


Oa. USUAL OCCUPATION Sl Kind of work TOb. KIND OF BUSINESS OR INDUSTRY | n. nerrERe {County & State, or ‘foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 


| Merchant General Store Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ewge Althoff | Mary Sanders 


Hours | 


. WAS DECEASED EVER IN U.S. ARMED FORCES? } “16. SOCIAL SECURITY NO. | 7. INFORMANT Address 


‘Yes, no, of unkown) | (Ifyes give war or dates of service): 
lo PU -3-0956 James E. Jordan Emmitsburg, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (¢).] | Sevag 
DEATH 
PART |. DEATH WAS CAUSED BY; 
re, IMMEDIATE CAUSE (a) EASE net b a pbc: 
y 


/ 4 , DUE TO 


Conditions, if any, which PO ae ee Le ae ME oa te a Sees 


gava tise to immediate cause 
{a), stating tha underlying DUE TO 
eae et e | 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN [PART Ha) 19. WAS AUTOPSY 

e PERFORMED? 

3 " Ot <A ves [] no Xf 
= | 20. ACCIDENT WAS UNDERLYING [J/f 20b. DESCRIBE HOW INJURYOCCURED. (Enter naly injuey in Part | or Part II of item 18.) rir 7 
& | OR CONTRIBUTING [] CAUSE OF DEA\ 

S [MF EITHER, NOTIFY MEDICAL EXAMINER)| 

2 fs —— ae c ay 
ui 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, farm, 1 20t. (City or town) (County) (State) 

a eet em: While __No! While | factory, street, office bidg., otc.) | 

=z ian: 19 at work [_] at work | 


2. | certify that (I) (this Care ees the deceased from... e 96g to LP LG. uy 19.8, that (I) (we) last 
saw the deceased alive on... fade: LA fg... 19.6.8. and that death occurred dE from the causes and on the date stated above, 
a: “226, DATE 
a / ATTENDING MED. STAFF IGNED 
Uv mo. | PHYS. if pinecror [} PHYS. [] J July 63 tS: 
22, PHYSICIAN'S - , “|22d. ADDRESS = “tes 


NAME ot Heng Vi Chase : YE. Church aie Fredercch, LIL. 


Zsa. BURIAL, CREMATION, | 23b. DATE THEREOF ~“T93c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = 7 MGy 
Bivtar”’ 


7-15-63 St. Anthony's Cemetery nr. Emmitsburg F¥ety Co 
RAL DIRECTOR'S SIGNATURE OR 


ADDRESS 25a, REC'D BY iP wes KC, ISTRAR'S SIGNA’ 
ae Ul We nbig Ne 


Thurmont, Md. 


/ 


/ 


ty MARYLAND STATE DEPARTMENT OF HEALTH 
1 oes of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ayy 


FOR STATE 09053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


WEALTH DEPT. LACE O1 EOF DEATH = = |} 2. “USUAL "RESIDENCE (Where darcomall lived, If jeaiene Resid lence before ec edinission) 
SO wee ‘ = | ‘ATE b, col a #2 
eis ee Peers om MARYLAND ferent eS 

7S b. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL end give neorsl town) 
xe 
Ss ( write RURAL and give neeres! town) | / / \ 
as Decce ee | Cote fet / <¥: 
A a = — | £ = —— 
~~ og d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADD! @. IS RESIDENCE 
7 eee - , ON A FARM? 
q tsb] Prerewecse a hhh | fee bef B<_ ves [] No} 
ale 3 4 : — 
el fe 3. NAME OP First Middle Last | 4. DATE Month Dey Year 
es5er DECEASED OF 
£225 (Type or print) . 74 | DEATH cg 19 es 
ogee Pee a ae as 
oe 2ea 5. SEX 6. COLORAR RACE) 7, marrieD PPNEVER MARRIED [] | 8. DATE OF BIRTH 4 fears |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ty last bindafay) 
Ua Months| Deys Hours | | Min, 
EEN LE. WIDOWED [ DIVORCED 3 IGF BS Ned vn. | | | 
age = ». USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
“on fone during most of working ven if retired) | | | 
y Om ‘ e } 2 
gous os yom ae # | FZ 2 | Zz Sages 
a aon 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= — 
= 2 & > "3 mee ~ 
2 eee | 5 
ort £ ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adare: 
ela (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
cfee ICY. Mower bc 
66 a SS aeee —— 
27a. 18, CRUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c). ‘0. INTERVAL BETWEEN 
62s ONSET ANO DEATH 
s PART |. DEATH WAS CAUSED BY: ; 
UAMEDIATE CAUSE (e)_ tte |“ fAsaree 


20. 0 yr Tied. coe os © y 
Conditions, if eny, which (b) ome “ hears ae 


geve rise to immediete ceuse = . 


(2), steting the srdering eae se2 
cause lest. (e) et : ! : : | 
~ PART Il, “OTHER sich PRG i NE Aer sede T ITION GIVEN IN PART ie) ki WAS AUTOPSY 
5 7 PERFORMED? 
| ves ¥t no [] 
| 20e. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOQY INJURY OCCURED, (Enter nature of injury in Pert | or fal Il of item 18.) E a, 


PRIMARY [] or CONTRIBUTING # 
CAUSE OF DEATH. | 


ep Beet + Aa 
| 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, 2D. (City or town) 


(County) ~ (Siete) 
Hoge While Not White. factory, street, office bldg., etc.) | =“ 9, } 
Zz. aps p.m. Li tbe 19 ES |ot work [] et wot Ale LE. ona ey A Pete, 


21, I certify that "took charge of the remains described above, held an Autopsy P¥}, Inspection Bb], Inquiry fF], and in my opinion 


death resulted from: Natural causes Accident [_], Suicide [_], Homicide ["]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
SIGNATURE __ M.D. 
DEPUTY MEDI EXAMINER a 
Agent OLS, ed uremocaroannaR Degree 
NAME (Type) Lo Orl Ce SZ, 


_Addrass (Street, city, town, of county} 


MEDICAL CERTIFICATION 


ificate, writing the word “pending” 


4 should be forwaraed to the Chief Medical Examiner's Office along with form 


SAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans: 


qo 


Health or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY ME! 
please execute 


RIAL, ION,| 22b. DATE THEREOF \\ sae. MOF OF CEMETERY OR CREMATORY "i 22d, LOCATION (City, town, oF country) (Stefe) 
MOVAL ere | ; 
uria July 23, 1963 Mt Olivet Cemeter _| Washi net 
/23. FUNERAL DIRECTOR ADDRESS 2de. REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
ai oe F. Gasch's Sons Hyattsville, M 


SUL 2-9-1963 far Yee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09054 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


= 
S 
me 


HEALTH DEPT. |: PLACE OF DEATH || 2. USUAL RESIDENCE (Ww jeceesed lived, If institution: Residence before edmission) 
> S ‘ ||. state b. COUNTY 
bes Frederick __manytanp_| Maryland Frederick 
3 ec ce b. CHE OHTORN {if outside perce c. LENGTH OF STAY IN 1b || <. CITY OR TOWN {if outside corporete limits, write RURAL end give noerest town) 
gs write and give peopest town! 3 
epee Frederick 15 days // Frederick 
30 5 & | d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) \ d. STREET ADDRESS e. 15 RESIDENCE 
Ey ON A FARM? 
3 4 N Home 
3 & el eee. Monocacy Hall Nursing / 130 West Third Street | ves] No PR 
z= ~ [3 NAME OF First Middle Last 4. DATE Month Day Year % 
a oy OF 
=if2 iTveefer oni} CAROLYN MAY LOOMIS peat «= Sy = 28, yp) 63 
go A ses 6. COLOR OR RACE/ 7. arrieD [never MARRIED §X] | 8. DATE OF BIRTH 9. AGE TR ae pessis TYEAR) IF UNDER 24 HRS. 
uv. Mont! D | He Min. 
< 5En Female White WIDOWED oivorceo[] | Mareh 3, 1880 83 ai dee ‘ 
e092 Oa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete,or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ey 9 done during most of workin even il retiged) | 
a | 
Sie Retired College Employee None Holley , New York U.S.A. 
itr o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
secs Frederick William Loomis Priscilla Hacker 
26 ise i WAS Deer atl US, ARMED, FORGES? .| 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address “ 
-s io, or unkown’ rH 4 i 
eee ‘NS ‘Wubweadwumwe 599-30-9262A| Miss Leah B, Allen 202 College Ave. Frederick, 
2 — oS 
ae 28 18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 “reg enn kand 
cos - hy ObjstT AND DEATH 
3 PART I. DEATH WAS CAUSED BY: ae opt 
4 oa 8 IMMEDIATE CAUSE (0) Oe a ia aed a ata 
ao 


] / LA DUE TO —_— 4 
Conditions, if eny, which (b) teed Ss 


gave ti 
fa), st 
cause lest, (e) 


Ze ane 


to immediete couse 


the underlying aie! 


21. I certify that ! took charge of the remains described above, held an Autopsy CI. Inspection be. Inquiry O and in my opinion 


ao 
of 
32 
ef z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
Sz € -- > | PERFORMED? 
6 ) 
ee > Le i ’ ves [] No PX 
i o = ‘20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert li of item 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [1] 
Ho U | CAUSE OF DEATH. 
a. = a ay 
a= 3 | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a z - Houcte ted While __ Not While foctory, street, office bidg., etc.) 
6 = sired 9 et work [_] et work 
Wig 
ae 
ge 


‘ded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


its designated agent, prior to burial, cremation, or removal, and in any event within 2 imag after death 


U. death resulted from: Natural causes [_]. Accident [_], Suicide [3]. Homicide ["]. Undetermined manner [] 
S 
s CHIEF MEDICAL EXAMINER [_] 

9 “a ACTUAL MOLI pei AMINER [_] TE SIGNED 
es 3+ SIGNATURE ___ ere A MD. ASSISTANT MEDICAL EX, e oO 7228-1963 
a 38 5 examina DEPUTY MEDICAL EXAMINER [3% 
z oa m NAME (Tyee) Dr, B, O, _Thomas , Sr, M.D. Address (Street, city, town, or county) Frederick, Maryland 
a ge 3 NW Fa. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY ‘| 22d, LOCATION (City, town, or country) (Stote) 

2 REMOVAL (Specify) 
2" 4963 ar Hill Crematory Washington 23, D.C, 
& e, ADDRESS 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNAJDRE 
JUL 30 1963 Pereen 


rederick, Maryland 


in by the funeral « 
land 


@ 


id in any event, within 72 hours after d 


hysician and completely, 


lease remove carbon papers. 


Ng pI 


& 


|, cremation, or rengo 


& 
‘a 
§ 
3 
2 
x 
a 
£ 
= 
> 
3 
3 
g 
o 
o 
a 
2 
8 
Hy 
<= 
Ey 
3 
= 
2 
3 
a. 
= 
3 
e) 
o 
ra 
is} 
a 
n 
at 
Fe] 
i 
oO 
a 
a 


‘OR: After this certificate has been signed by the aitendi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


‘tained by the hospital or attending physician. 


R ATT. 
re 


TO HOSPITAL O: 
death. Page 4 may 
TO FUNERAL D! 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
o> OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99955 CERTIFICATE OF DEATH N9043 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ipinreron 


COUNTY < 
: Frederick manvuann || "°" Maryland » COTY Frederick 


b. CITY Sa i outside pereerste Hin ¢. LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (Hf outside corporate limits, write RURAL end give neerest town) 
wi nd give nearest town) s 
Fréderick 56 Yrse //__Prederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS - °. 1S RESIDENCE 
302 Upper Gollege Terrace 302 Upper College ae tbenad ves [) NO Bx] 
; NAME OF i “Middle | 4. DATE ‘Menth Yeer 
DECEASED 


(Type or prin!) ELEANOR FISHER Senate July 20 >» 1963 


5. SEX 6. COLOR OR RACE|7_ MARRIED BX] NEVER MARRIED [] | ® DATEOFBIRTH "|9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


Female White wioowto [] _ovorcto [7] | L7 June 187) ‘sere cena Beye | Hours | Min. 


103. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House-work At Home Winchester, Va. | US 


13. FATHER’S NAME F ~~ | 14. MOTHER'S MAIDEN NAME _ 


Charles G. Fisher Margaret Hay 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ =F = Address 
(Yes, no, or unkown} | (Ifyesgivewer ordatesol service) 


No | None Charles W. Lough (Same as item #1) 


18. CAUSE OF DEATH [Enter only one cause | whe for {e pr “end (e) OT ap INTERVAL BETWEEN 
~~ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 4 ~~ 1e* a 
42 0.0 DUE TO G fre 
Conditions, if eny, which lope el a 


gave rise to immedieta cause 
(0), steting the underlying () OVETO 
cause test, (e) | 


PART yon SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 TO THE TERMINAL DISEASE SE CONDITION GIVEN IN PART We) 19. “Sas AuTonsy” 
ERFO! 
Crbrct Sh rrdrace, vests) Mace 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) ‘2 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 204. (City or town) (County) (Stee) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


Be A 19 et work [_] et work 


MEDICAL CERTIFICATION 


eld... GH that (I) (we) test 


ope PAs 19.6. eH and that eatin occur! a4 the cduses and on the dale “tated above, 


22e. SIGNATURE 22b. DATE 
ATTENDING TAFF 


MED. s 
" | PHYS. oiREcTOR [-] PHYS. [_] 20 July 1963" 
22c. PHYSICIAN'S = ~|2ad. ADDRESS ">. a 


eS Pay ane 5 ‘Peant’, Me De , E. Church St., Frederick, Md. 


23a, BURIAL, CREMATION, [3b . DATE THEREOF xe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counlyl E ~~ (Stete) 


furdal bisa unt ae ivet Cemetery Frederick, Maryland 


24 FUNERAL "i 25a, RE ISTRAR'S SHGNATURE 
2 OLR toca TTS PE Ty 


& in by the funeral 
please remove carbon papers! 
hin 72 hours after death. 


or removal, and in any event, withi 


s 1 and 2 should 


‘ian and completely 


he attending physici 


-transit permit. Then 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


TOR: After this certificate has been signed by t 


* 


director, page 3 should be detached for use as the burial: 


death. Page 4 m: 
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TO FUNERAL D 


VR AMS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION? “nem RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
; CERTIFICATE OF DEATH 09044 


? PERE Or DEATH = 2, ce RESIDENCE (Where deceesed lived, If institution: Residenea before admission) 
e. 


Frederick MARYLAND ary] land _ co Mont go gomery 


corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neezest town) 
erest town) 


Brad dock Heights 10 Days Silver Spring ]/s S35 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
dabona Conv.é Rest Home Briggs Chaney Road ves ES 
3. ME OF First ~ Middle tast 4 DATE Month Bay 


DECEASED 


bsp Hy Robert ___tueas DEATH July 20 


5. 5X Male 6. COLOR OR RACE|7, maRnieD [X] NEVER MARRIED [] | ® DATE OF BIRTH . 9. AGE (In years (IF UNDER} YEAR| IF UNDER 24 HRS. 


ties acd White wipowto [_] rvorcéo [| | July 4, iéve Wea arose ay Ta yee 


T0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. A (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
farmer Ret. | Farming _|Clarke County, Virginia USA 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


George Lucas | Grace Jenkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yes, no, or unkown) —— | 


SS ae | Harry Lucas, Braddock Heights, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (e). Bh == INTERVAL BET BETWEEN = 


ONSET A} oe 
PART I. DEATH WAS CAUSED BY: 
; ae CAUSE (e)_ VI. LL aeghiel <Poerifocn ili, iad PAL ad S— 
DUE TO 
Conditions, if any, which tt ooo) |G x S 
geve rise to immadieta oe DUETO 
(@), steting the underlying = beg 
, 4 
te_G g <a AO 


cause last. . 


PART II, OTHER SIGNIFICANT CONDITIONS fF TO ) DEATH BUT J TO THE TERMINAL DISEASE “CONDITION GIVEN 1N [PART Me) ‘ Ss pea 
ERFORM' 


ves: Oo _NO is 


'20e, ACCIDENT WAS UNDERLYING/[_] focal DESCRIBE fhiagis INJURY OccuRED. {Enier neture of injury in Part | or Pert Il of 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (County) (Stete) 
Hour e.m, While Not While fectory, street, office bldg., ot 
19 Jat work [_] at work [] | 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from ‘ e that {1) (we) last 
saw the deceased alive of 6 19k. and that d frule the causes and on the dete stated above. 


[2 “Le ; TENDING STAFF a — 
ie re Mo. | PHYS, OIRECTOR Clexvs. ) duly 20, 1963 
N's 


22e. PHY 22d. ADDRESS 


NAME {Type} ” A.T.Brice,M. De __ i. _ Jefferson »Maryland _ 


338. BURIAL, BURIAL, CREMATION, | 2b. DATE “THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 


| Br a wie i PES 1y oe Cemetery| Berryville, Virginia. 
cle, rE 


24 FUNERAL DIRECT! GOD. ESS 25a, REC‘D BY REGISTRAR < REGISTRAR’S SIGNATURE 
M.R.Etchison & Frederi 


land __ _loaJUL 2 3 196 oe ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 09057 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 090 a5 


HEALY [t. PLACE OF DEATH SS 


4 oPrederick i 


[28 USUAL RESIDENCE (Where decented lived, Wipdlitlion: eedanos balereeaaipin 


a. STATE b. COUNTY 
Maryland Frederick 
b. CITY OR TOWN {if outside cobporete timits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAI jeerest town) 
write eB id give eat it town) 


easan 2 Weeks X Mt Pleasant 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi fe sireet eddress) || d. STREET ADDRESS 


| 
MARYLAND || 


director. Page 
© your fil 


jours “after death. 


ith form PM3. Page 5 may be reta! 


pt 


S RESIDENCE 
ON A FARM? 


ves [] no PR] 
.3. NAME OF Firsi Middle lest 4. DATE Day) Yemen 
DECEASED 


ype oF print Elizabeth Virginia We Cloud DEATH 27 9 &3 


6. COLOR OR RACE! 7 s,arpieD |] NEVER MARRIED (| &_ DATE OF BinTH 9. AGE (In UNDER 1 YEAR| IF UNDER 24 HRS. 


F W Pocnast i Abee Oct 6-1897 legend) ies ‘Deys | Hours | Min. 


10a. USUAL OCCUPATION ( ind of work — | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


House wife Own home Virginia U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jemes Wright | Do not know 


LOS i 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) ; (Ifyesgivewerordetes of service) 


no Mre Fauline Boone Frederick ReF.De 1 MD 
18. CAUSE OF DEATH [Enter only & Panlinavonteti tend 
PART I. DEATH WAS CAUSED BY: 
ART DEATH MAEDIATE CAUSE je) Coronary Thrombosis 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate couse 

(e), steting the un: DUE TO 
cause lot ee 


7 


iC 


and 3 to the fy 


in 


24 hours after death. If any delay is necessar 


ile pages 1 and 2 with 


any event withi 


TERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Fi 


ted agent, prior to burial, cremation, or removal, and 


| 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ule) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
PERFORMED? 


| Yes [] No 


MEDICAL CERTIFICATION, 


jical Examiner's Office along wi 
< 


Qe. EXTERNAL CAUSE WAS [ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Hl of item 18.) 
PRIMARY [J] or CONTRIBUTING [] | 
CAUSE OF DEATH. | 


Hour a.m. White __Not While fectory, street, office bid: 
p.m. 19 et work [_] et work (_] | 


21. I certify that | took charge of the remains described above, held an Autopsy fey Inspection [= Inquiry oO 


death resulted from: Natural causes [_], Accident [_]. Suicide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL MEDICA’ DAT! 

SIGNATURE 9/2; ee eal mp, ASSISTANT MEDICAL EXAMINER oO ATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 

|_| NAME (Type) B.0.Thomas Address (Sireel, city, town, of county) 

22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


WAR” | 7/30.1963 | Union Chapel Libertytown 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


4 €: Barter. ,Wabferractle —Mnd—|omJUL 3.0 1963 fChorrbay age 


"20c, TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) 
te.) | 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


and in my opinion 
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ded to the Chief Med 


igna’ 


« 


4 should be forwai 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


> 


Health or its desi 


TO DEPUTY ME 
please execute 


< 
5 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ry 


9 to Immediete couse 
(e), sleling the underlying DUETO 
couse Iasi, () 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie}{ 19. WAS AUTOPSY 


z 

g PERFORMED? 
S|_ pee Mel Re : = Babi C aE 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il ol ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [20c. TIME OF INJURY Month, Day, Yosr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 201. (City or lown) (County) (Stete) 

v | 

5 Foie. aa While Not While fectory, street, office bldg., ete.) | 

= pam. 19 at work al work | { 


CERTIFICATE OF TH andy 
is 09058 _ DEA o904b 

S 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: Residence before edmission) 
> or COUNTY J e. STATE b. COUNTY ; 

5 2 Frederick .. . MARYLAND _ Maryland ; Frederick 

= > B. CITY OR TOWN (il outside corporate limits, ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! fown) 

ae” aa write RURAL and give nearest town) 

Bel Mt. Airy ‘s : Mt. Airy = : ae 
iz a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS IS RESIDENCE 
= 2 ON A FARM? 
Jt Sea R _—--_ --~_ Frospect Ave. c Prospect Ave. 

3S 25n . NAME OF First Middle lest | 4, DATE Month 

3 aah Wabsotere oF 

g Foc Me baal __ William _ E. Murray | PEATH July 28 19 63 

eo 8s Tee 6. COLOR OR RACE|7 MARRIED o NEVER MARRIED [| ® DATE oF sgt 2 (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
& pet last birthday) git Days | Hour | Min, 
2 382 Male White wow] oivorceoX]| Feb. 13, 1890 23. | 

i} & (y Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Slete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ® done during mos! of working lile, even if retired) | 

SSE Ve Parmer Own farm _ | Howard Co., Md. USA _ 

. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3g | Susan Molesworth _ ie 

© 1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 

£ {Yes, no, or unkown) | (Ilyesgive warordalesol service) 

3 7 19-20-2969 | Mrs Grace Haislip, Mt. Rainier, Md. 

3 g 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ 7 = 1 RRERVACHETWeR ate 2h 
es PART |. DEATH WAS CAUSED 8Y, 9 A “aa 
uy IMMEDIATE CAUSE (2)__ 4 ae Lo abe wks wis be oor he SAL M4 6. HOULS 

£ DUE TO ou eves 

E: Conditions, if ony, which » Slreralited A Pit. hri het PD he 
2 
= 

13) 

= 

E 

me 

oO 

8 

| 


‘OR: After this certificate has been signed by the attending physic’ 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. 


retained by the hospital or attending physi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and j 


@. 


21. | certify that (1) (this bia attended the deceased from. /f . 
saw the deceased alive on... AMY.. 2... 982, and that death occurred age op. from the chuses and on the date staled above. 


roy = a 22e. SIGNATURE 7 i sued, wa 22b. Peete 
ATTENDII 
ae Ld LE CH 0, | MES Siero A a x 9/2 Ghz 
. 38 22c, PHYSICIAN'S 22d. ADDRESS 
bts NAME (Type) SB. Cefiwe// ft. Aa ae Prt 
326 7Oy Une eon: 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
8 eal 
eve Burial July 31,1963 | Howard Chapel Meth. = 


VR AIS (4) 
15M 7-62 


250, REC'D BY bees ar ree nak ‘S oe 


oadUL 311963 /24er lay Yactpe 


24 FU RECTOR’, Wb eth ADDRESS 
(t Wy: Damascus, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


990. 59. CERTIFICATE OF DEATH ; 09047 


iF resin ie Oe 2. USUAL RESIDEN, ~ ‘deceased lived, If institution: Residence belore SINE, 
- a. STATE b. COUNTY 
MARYLAND f RAN WAt vi/ 
2 Y, se if outside = ze ©. LENGTH OF/STAY IN 1b ©. CITY OR TOWDLIF zea corporate limits, write RURAL end give neerest fown} 
Be ay “Oe 104425 
Cr ponte RSEV CAS é 


. IS RESIDENCE 


fee OPHOSPITAL OR INSTITUTION [if not in ee Wi © iG ad de ao ADDRESS IS RESIDENCE 
Fredert spital” HEENCASTLE “Fa. |. ctl 
"3. NAME OF ~ First CT a: ‘DATE Month an = 


ter ae MY, My Be 


DEATH = 19 
S. SEX. |$ COLOR OR RACE)7, maRRIED [-] NEVER MARRIED [-] | ® ae OF an i |9. AGE ay n yeard UNDER 11 as TF UNDER 24°HRS._ 
fast |Months] Deys | Hours | Min. _ 
ool pivorcen [] Viieg 7 / g Ss | | 
10a. USUAL OCCUPATION (Give kind of work Co, kf coda 12. CITIZEY WH, fo 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & CImIZg JT COUNTRY? 
done during most offwArking life, ve if ratpod) t A- 
G f- 


13. FATHER'S NAME Koma 
olLoOmMon Ae aukdenr) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, Address 


iy F ugkown) | (Ifye: ror datesofservice wily age 
es, no, n| 9s: 2 
k f} g ) be, KR Ne 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] INTERVAL BETWEEN 


= ONSET ID DEATH 
rarvommias set, Acute  CoRotiwey “ThRenBasis ab kaya 


® 


S. 


14. MOTHER'S iDEN NAME 
—_— 


gned by the attending physician and completel: 
transit permit. Then please remove carbon paper: 


, : DUE TO dD 
comms tomato)» fleTeRwscireeotic Heaer Dense. yeors 
DUE TO 


{e), stating the underlying 
causa last. (c) | 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTOPSY 


| PERFORMED’ 
| ves [] No 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, offica bldg., etc.) 


] 
i 
” 
a 
= 
a 
0 


MEDICAL CERTIFICATION, 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 
Hour e.m, 


20d. INJURY OCCURRED 
While __Not While 
at work et work 


19 
. | certify that (I) (this hospital) attended the deceased from... ee , 196.3, that 


kee , and that ain incre aff =a, from ssi causes and on the date stated stad 
. 22b. DATE 


R: After this certil 


director, page 3 should be detached for use as the burial. 
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saw the deceased alive « on... aS. 


a a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, pir 72 hours after death. 


fe} 
a a Mo. | aa DIRECTOR a Pas. o 1 [28103 
s ak | Fie. BH ISICIAN'S es d d. 
=O [Al e 
Pad ean Rai oR hard C Reyne nokts _|"F redencus M ne 
oe \, [735,50 EMATION, ic THER RY ea, Clie 3d. JOCATION (city, townpey county) Stete) 
3 oO REMOVY, pecity) ©3 | Bro. Tp CG md | 
etg8s rd ug Cou, Pitas tv 
VR AI5 (4) b 
15M 7/61 


24 FUNER, ADDI 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S! SIGNATURE 
CC. 1 are oats CLeaarbtg-Aecig ea 
Ga se 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE C9060 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Horas 


HEALTH 1. PLACE OP DEATH | || 2. USUAL RESIDENCE {Where deceeied lived:ilf iralilfions, Residence before edmission) 
| 


7 Frederick MARYLAND ‘Vary’ Tand * ON" Prederick 


b. CITY OR TOWN {if outsi orporete limils, ) ¢ LENGTH OF STAY IN Ib ¢. CITY ae TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Frederick enmoricck | 2 weeks X Mt. Airy 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress} | d, STREET ADDRESS . 1S RESIDENCE. 
/ 


ON A FARM? 
__Frederick. Memorial Hospital 


director. Page 
br your files. 
Departmeg 


e 


4s Office along with form PM3. Page 5 may be retai 


: Page 3 should be used as a burial. 


ted agent, prior to burial, 


Route am near Unionville |vsfrrnoq 


3. NAME OF Middle Last DRTE Month De: 
DECEASED 1 . jon y Yeer 


[Pea Willian Henry Myers DEATH July 12, 1963 


5. SEX 6. COLOR OR RACE|7. MARRIEDIC] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 mt IF UNDER 24 HRS. 
| bast pundey)” "Mins 


te | wrowe DIVORCED Nov. 2, 1886 76 yrs. | steal ae 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI SITHETNCE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
U.S. 


er | tenant | Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Lewis Myers | Julia Walker 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
‘es, no, or unkown) | (Ifyesgive wer ordetes ofservice)| 


‘ Yes __|World War T' none Mrs, Minnie M. Myers, Mt. Airy R he Ma, 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] RERVALIWEEN 
PART I, DEATH WAS CAUSED BY: té ly a 


: IMMEDIATE CAUSE (3) Broncho pneumonia days 
eas , K DUE TO cs 


Conditions, if any, which Fracture of left hip 
gave rise to immediele ceuse 
(3), stating tha undarlying 
cause | = 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ely 19. WAS AUTOPSY 
} PERFORMED? 


| vs 


and 3 to the fuy 


|, and in any event within 72 hours after death. 


in Item 18. Give Pages 1, 2, 
-transit permit, File pages 1 and 2 with the Stai 


, or removal, 


|, cremation 
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2De. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, . 2Df. (City or town) (County) (Stete) 
Hour @.m. While Not While factory, street, office bldg., etc.) | 
ire 19 jet work [_] et work [_] ' 


MEDICAL CERTIFICATION 


icate, writing the word “pending” in pen: 


to the Chief Medical Examiner’ 


21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection pg} Inquiry Ly and in my opinion 
death resulted from: Natural causes [Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
ACTUAL a DR 
mp, ASSISTANT MEDICAL EXAMINER [_] TE SIGNED 


ee eee 4 . “DEPUTY MEDICAL EXAMINER Xo] July 12, 1963 
« 0. Thomas Address (Steet, city, town, or county] Frederick, Maryland 


gna! 


,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (Stete) 
| 


al | 7/15/1963 | Locust Grove Cen. | Frederick County, Maryland 
VR AISME \ 23, FUNERAL DIRECTOR ADDRESS 24e. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATORE 
we | D, Dy Hartzler & Sons, Libertytown, mayo JUL 16/1963 fOr Judge _ 


Health or its desi 


4 should be fort 
TO FUNERAL DIRECTOR. 


please execute } 


TO DEPUTY ‘@ AL EXAMINER 
j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
n 4 CERTIFICATE OF DEATH } ( 


oF PLACE OF DEATH 1 a 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
a. 


Frederick manytano || “iiaryland * SONY Frederick 


b. CITY OR TOWN (if outside corporate limits, «(| c. LENGTH OF STAYIN Jb || c. CITY OR TOWN (if outside corporate limits, wrile RURAL and ghve neerest town) 
write RURAL end give nearest town) ; 


Frederick Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress)__—j|—~—=sd. STREET ADDRESS “|e. IS RESIDENCE 
ON A FARM? 


200 E.2nd.Street || 200 East Second Stre et ves [] No] 


. NAME OF ti we Middle Last | 4, DATE Month ‘Day “Yeer 
DECEASED 


OF 
wee erent er Mary Agnes O'Neill | peatH July 29 19 63 
5. SEX |6. COLOR OR RACE)7. marRieD [never MarRieD [5E| 8. DATE OF BIRTH F Bs AST ae iF =a YEAR| iF unit 24 HRS. 
Months| Days Hours Min. 


Female White wows [] _ vivorceo [| July 18,1883 180 v=. | 


¥WOa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I, BIRTHPLACE (County & Stele, or foreign country) |. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ister of Visitation Convent | Philadelphia, Penn. | U.S.A. 
“13. FATHER'S NAME a. 3 | 14. MOTHER'S MAIDEN NAME 
Joseph O'Neill | Bridget McKenna 
a AS Brcnse Being 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Sisters of Visitation,200 E.2nd.St,Frederick,M@ 


. CAUSE OF DEATH [6 a] P INTERVAL THEN = 


PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
; IMMEDIATE CAUSE (e)_ An y A \4 — 


Condilions, if eny, which 

ave rise to immediete cause 

(a), steting the underlying 

couse last. 

~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke]| 19. WAS AUTOPSY 
natsallin ERFORMED? 


yes [J NO all 


— 


1d 


s 1 and 


in by the funeral 


se: 
hours after di 


lease remove carbon paper: 


and in any event, within 


he attending physician and complete) 


. 
= 
a 
y 
2 
i: 
3 
£ 
x 
nN 
= 
Qa 
3 
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ea 
] 
3 
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6 
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7] 
4 
4 
© 
= 
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gS 
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S 
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2 
© 
P 3 
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2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INIURY — Month, Dey, Yeer | 2Dd, INIURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stete) 
dur. alee While __ Not While fectory, street, office bidg., etc.) | 
nie 9 et work [_] et work 


21. | certify that (I) (this Hyspital) attended the deceased from Z/4 Eto. Sencity..cPL.., 19GB, that (I) (we) last 
saw the deceased alive on..° 9 63, and that de ei acura ad soy, fro ee cduses and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF ED 
PHYS. kl DIRECTOR alla PHYS. Oo July 29,1983" 


PHYSICIAN'S la, ADDRESS 
Se henry: Vs hase i De ____h East Chureh St,Frederick,Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town or county) i (Stete) 
eae ee 


8 uly 30,1963  St.John's Frederick ____ Maryland 
aes 


VR AIS (4) & 24 as DIRECTOR'S “SIGNATURE yg 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’ ‘S SIGNATURE 


are M.R.Etchison & ia eee > lomJUL 3.1 1963 _ fhearbes Veedtan 


retained by the hospital or attending physician. 
MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by t 


TTENDING PHYSICIAN: 


a 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL 
death, Page 4 ry 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09062 ci SERTIFICATE OF DEATH 9050 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


or FREDERICK uanvianp |" MARYLAND yoyo. FREBERZER  / 


b. CITY OR TOWN {if outsida corporate limits, ~)e. LENGTH OF STAY IN1B ||. CITY OR TOWN (If outside Zorporata limils, write RURAL and give neerest town) 


write RURAL and give nearest town) 
BOYDS 5X - B 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) |] d. STREET ADDRESS TS RESIDENCE 


IN A FARM? 
FREDERICK MEMORIAL HOSPITAL _ vs soo) 7 


NAME OF Middia 4, DA A Dey Year 
DECEASED 


(Type or print) EDWARD KINGSTON PICKRELL July ie 19 & 


land 2 should 


in by the funeral 
thin 72 hours after death’ 


3}: 


. Then please remove carbon papers. 


5. SEX ~-[6, COLOR OR RACE} 7_ Gumi MARRIED [] | 8» DATE OF BIRTH ————«|9. AGE [In yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 


De: 902 GQPtheey) [Months] Deys | Hours] Min. 
Mele | White: wipowsb [_] DV Divorced [_] Ce Ts 1 yrs. 
10a. USUAL OCCUPATION (Give kind of work ire | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, PaaS (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 


“vet? Redd “Spets: sabeitd | Rail Road emplo; linden Vae UeSehe 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME _ 


Jefferson Dd Piclrel1 Bessie. om 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


ba men pyagrkown} | ityorsivawerordetesotservice) 2 Frede Meme aap, Frederick Mae 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b),,and (e).]_ INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: poise 
; IMMEDIATE CAUSE (0) _ 4 Z A - 
l f DUE TO 
Conditions, if eny, which (b) i J : 4 é :. 
geve rise to immediete cause a 


(a), steting tha underlying ¢ CUETO 
couse lest. te). 


i 


that the death certificate be executed within 24 hours after 


z 
= 
a 
8 
8 
vu 
e 
o 
e 
cA 
= 
Fd 
3 
oy 
a 
a 
= 
27) 
a 
2 
cy 
© 
:= 
< 

® > 
of 
oo 
iy 
3 
lah 
* 
§ 
0 
a 
ee 
oi 


jires 


The Jaw requi 


retained by the hospital or attending physi 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL. D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me}| 19. WAS AUTOPSY 
—— <)> ae PERFORMED? 


Med No Ri] 


120e. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP. CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is ceri 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20F. (Ci (County) (Statay 
Hour e.m, While Not While factory, straet, office bldg., etc. 
at work 


After thi 


director, page 3 should be detached for use as the burial-transit permi 
MEDICAL CERTIFICATION 


TOR: 


1%. 2, that (I) (4) last 
, from the” causes and on the date stated above, 
“22. Dae 
ATTENDING STAFF 
mo, | PHYS. DIRECTOR Ops. July 2, 1965" 
22¢. PHYSICIADY . 4 22d. ADDRESS . ’ 


ma Re POIRIER Me De 120 he i teal Frederick, 


ae, BURIAL, CREMATION, | 236. DATE THEREOF F NAME OF CEMETERY OR CREMATORY —-| 23d. LOCATION (City, town or county) 


REMOVAL (Specify) . July Ts leeds » Hume: Veo 


ve ais (4) [| J HOME: ADDRESS FREDERICK 25a, REC'D BY REGISTRAR | 256. 2p ‘AR’S SIGNA\ 
15M 7/64 y oar SUE 8 Lob, 


2 


TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 


hould 


in by the funeral 


s 1 and 


any event, within 72 hours after 


aase remove carbon lio 


he attending physician and complete! 


TIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


TOR: After this certificate has been signed by # 


* 


be filed with the State Dept. of Health prior to burial, cremation, or remov; 


ay 


director, page 3 should be detached for use as the burial-transit permit. Ther 


TO HOSPITAL 
death. Page 4 mi 
TO FUNERAL D: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


none CERTIFICATE OF DEATH 9054 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residenca before admission} 
a. COUNTY a. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, “je. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporals limits, writs RURAL and give nearest town), 
write RURAL and give nearest town) a 
ane OF - he INSTITUTION (if not In hospital, steer il d. ster OOF tek — pas RESIDENCE 
|| | 301 West South Street ves (] No [2h 
ened erick Memorial Hospi tad Last j 4 ‘DATE Month Day eat Te 
type erin) HALLLie Quinn Boyer Reid | Sears July 27 19 63 
SS ie 6, COLOR OR RACE] 7, MARRIED PS NEVER MARRIED [] | 8- DATE OF BIRTH 7 9. AGE (In years |1F UNDER 1 YEAR| IF UNDER 24 HRS. 
bithdey) laasoecl bese” | aces ae 
Female |Negro | wow]  oworceo-]| 9=22~1894 BI Ne” | Montel Ba | Hows | Mm 
1s USUAL pean (Give kind af vai TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) — | 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, evog if retire | 
Retired school teacher Cecil Co. Md U.S.A 
13. FATHER’S NAME i z " "| 14, MOTHER'S MAIDEN NAME = 
Perry Boyer | Sarah Crawford 


‘16. SOCIAL SECURITY NO. 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 
(Yes, no, or unkown) ar ordates of service) 
‘4 a 


No es ___|Maurice Reid 301 W. South St.Fred.Md _ 


“18, CAUSE OF DEATH [Enter only one cause por fine for (a), (b), and (c).]_ UNTERVAL BETWEEN 


17, INFORMANT 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
*, ,, MMMEDIATE CAUSE bial. Go [eevee Eud @ UA, 2. Ye hes— 
JLROK DUE TO d 
Conditions, if any, which to v fee’ (ope te i 4 6 Yea 
gave rise to immediate causa fe A Rhenets a Hae = To SOR 4 7 of 


(2}, stating the underlying BUE TO 
Sees te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
REDIRIS DeATH PERFORMED? 
5 YES no [] 
= | 20a. ACCIDENT WAS UNDERLYING [ 2Db. DESCRIBE HOW INJURY OCCURED. [Enter neiure of injury in Part | or Port I of item 18.) = 
@ | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ra Hsu tein. While __ Not While factory, street, office bidg., atc.) | 
3 bam: 9 at work [] at work [_] ! 
21. 1 certify that {I} (this hospital) attended the deceased from.......... 7301... Res oa ta ewe Loe. Possssvss 196.2, that (1) (we) last 
saw the deceased alive OM. 2f.t-2..19G.4., and that death occured a EH, from the causes and on the date stated above. 
22a. SIGNATURE — a ¥53 Ps | 22b. DATE 
Te 4 ( | ATTENDING MED. STAFF SIGNED 
MoD. | PHYS. piREcTOR [_] PHYS. [[] 2YkC2 
/22c. PHYSICIAN'S E > Tees ‘ADDRESS _— vu ¢ hl a 
NAME (Type) 
we UeR. Schoolman __|810 Toll House Ave Frederick, Md 
23s, BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ——=—=SC«Save} 
OVAL (Specify) 


urial  |7-29-63 _| Fairview __.. .Prederic} —_Maryland_ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAI be ISTRAE SS: SIGNATURE 
Vay id Aa am & ee ae re fhentes 


X 


in 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


The law requires that the death certificate be soca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF > gine RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"9064 CERTIFICATE OF DEATH 09052 


cd 


1. PLACE OF DEATH 


Ro ee 2, USUAL RESIDENCE (Whare decaniad lived, If Inslilution: Residence bafore admission] 
2G se a. STATE b. COUNTY 
gag hateriax neareits en Maryland oe Frederick 
> i b. oe TOWN W outside corporata limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva naarest town) 
ite 

25% \)| Bive Riage seni | 17 yes/ |\/ Blue Ridge Summit 

aa X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) d. STREET ADDRESS ~ | @. 1S RESIDENCE 

2 \ ON A FARM? 

3 _Own Home - ves (] No [] 
Ss 3 NAME OF First Tes ‘DATE Month Day Year 
(Ties"oe gent Rebecca F. Rice | DEATH July 25 19 63 
2 5. SEX "16, COLOR OR RACE) 7, MARRIED Be) Never married [] | ® DATE OF BIRTH “19. AGE finyeae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months) Di Hi Mi 

5 Female White | woowe (] pvorceo[]| Jane l2, 1881 8 Bred libs tt late = 
5 Tos, “USUAL OCCUPATION {Give kind of a. | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County @ Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tg lone during mos! of working life, evan if ratire 
3 Housewife _ : Own Home | Massachusetts | USA 
G 13. FATHER’S NAME 4 “14, MOTHER'S MAIDEN NAME a = 
a 
Cs David L. Fiske | Ella M. Cutler 


17, INFORMANT Address 
Philip B. Rice Blue Ridge Sumnit, Md 


TERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, Wo ‘or unkown) | (Ifyasgiva warordates ofsarvica) 


16. SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [I Tener only ‘One cause > per lin, (a), (b), and te). 
PART I, DEATH WAS CAUSED BY, Y 


IMMEDIATE CAUSE (a) 


“ . DUE TO 5: 
Conditions, if any, which (b} 4 


gave risa to immadiate causa 
{a), stating the underlying DUETO 
cause last. (c) 


NAL DISEASE CONDITION GIVEN IN PART Tia} 


as the burial-transit permit. Then please remove carbo pi 
to burial, cremation, or removal, and in any event, within 


cate has been signed by the attendi 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 19. WAS AUTOPSY 

yi a ee PERFORMED? 
ZEBs S s [ves 1] no T] 
2335 = | 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Aaa & | OR CONTRIBUTING L] CAUSE OF DEATH 
firs & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
bees _ | § | 20e. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f | 20%. (City or town} (County) (State) 
vese s faP au While __ Not While factory, street, offics bidg., ate.) | 
“a0 A at work [_] at work | 
Egg U 4: = Bem. 19 | 
@ O88 1 certify that (I) (this hospital) attended the deceased from. 19. that (I) (we) last 
4g Qs ie saw the deceased alive on. Fotthy LS. 1963, » and that death occurred 705 Ron the causes and on the date stated above. 
aREa 220. SIGNATURE F iaeae 22b. DATE 
EAC © ATTENDING MED. STAFF SIGNED 
ye | mp. | PHYS. i pirector [} PHys. [] i 2G, 
a gs | 22c. PHYSICIAN'S i. aes a Vy 22d. ADDR a a 

ay NAME (Typa 

“2 oe ‘ me) CeW. Lindeman 1lW. Mein St 
“BSR SR ee hs 
Enge (\ 1230, BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

ps if 
$058 ar” | 7-27-63 Bethel Ch. of = Cem Cascade Fred. Co. Md 

= . es 
y 


INERAL DIRECTOR'S Sj ADDRESS 


Thurmont, Mde 


* JUL 3 BY vias 25b. May Jeans SIGNATURE 
DAT 1Yb. if eae er a 


MARYLAND STATE DEPARTMENT OF HEALTH 
yan We STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09085 CERTIFICATE OF DEATH 09052. 


aU 

3 1 ale ole DEATH . = ~~] 2, USUAL RESIDENCE (Whare decoasad livad, If insiitulion: Residence belora admission) 
3 a a. STATE b. COUNTY 

2 FREDERICK __ MARYLAND _ MIERV LAND FREDERICK _ 
~~ b. CITY OR TOWN [if outside corporate limits, \¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 

BE writa RURAL and give nearest town} Ss ; 

eos | _-AKEDER (44h | 204YS | X LIBERTY Town Sn 
e q d. NAME OF HOSPITAL OR INSTITUTION [if not in n hospital, give street address) d. STREET ADDRESS ea a 

EM RRL for p Nowe | wes] No 
TAME OF - First Middle Last ) 4 ‘DATE Month Cs a 


3. 
DECEASED. 


yea or eh THY YO S LORAINE Dy _SAPPINGTOW | DEATH JULy 49 963 


5. SEX 6. COLOR QR RACE) 7. MARRIED Pe never MARRIED [-] | 8 DATE OF BIRTH (9. AGE (In years | rh UNDER 1 YEAR| IF UNDER 24 HRS. 
Ww Jost birthday) Hous | Min. 
wipowen [_] pivorcep [_] 


Months| Days 
E29- /976\G3 ~ "| 
10a. USUAL OCCUPATION (Give kind of work JUN J Z aes s x 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


(EER MEHWAY | MARVYLP WD |_ YS/- > 


|, and in any event, within 72 hours after d 


13. FATHER'S NAME | x MOTHER'S MAIDEN NAME 
VANES SAPPINETON ____ YL TTIE  SPSOM. 
Naea as Pe canes een ORCHnS %, ad SECURITY NO.| 17. INFORMANT Address 
sea eres BE EBA VOL SUPPINGTON KIBERT YTOW Ae yb 
18, CAUSE OF [ [Enter only ona ¢ _" line for (a . Ib), and {c).] Be ae 
vamri orarawas causep er FE vecALiin Caw unryars Pebehagerndice ay si) ee 
ry / } \ DUE TO (uke 
Conditions, if any, which (b)_ AA MARAE A 5 Anta ha typ Z = 


Gave rise to immediate cause 
(a), stating the undarlying DUE TO. 
cause last, A . 


19, WAS AUTOPSY 


jept, of Health prior to burial, cremation, or removal, 


etained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
) 9 PERFORMED? 
Uls UX pRerchory Mone Qe nent 7124(4% ves [] NO EF 
= [20a, ACCIDENT WAS UNDERLYING [] |"20b. DESCRIBE HOW INJURY icone (Enter nature“of injury in Part | or Part Il of item 18.) 
| OR CONTRIBUTING [J CAUSE OF DEATH 
U | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘(Stete) 
a Hour a.m. While. Not While | factory, street, office bldg., etc.) | 
= p.m. 9 at work [J at work [1 | | . 
2 a1. | certify thal (1) (this hospital)\atiended the decessed from... Quod , Wip3 10... Go wep 19.408 that (I) (we) last 
2 saw the deceased alive on...Aw\.. Ae 9d Dh, and that death occul (red $1.40 M, from the causes ahd on the dale slated above. 
Ofa & Pee y fr a ATTENDING wc STAFF 7b. SIGNED 
Bae (UA) Pha, Nias wo [Pas TR bimecron C] pws. 2G Nhe C2 
fod 3g a 22c, PHYSICIAN'S rn - ——F J 7 0 4 weg, . | 22a PADpRESS! = > Shen : sm] 
= NAME {Type} ) Fe Tne Ped MA JALT uc { rm A 
Bee : DAMES Eats CVE ARIK LICEKS (MI Doc 4 Nd z ee ee 
See 3 a! 23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
A EMOVAL {Spscify) yy) 
8 
ges Se TL” \Avéa-/%3\_ ST PETERS AIBERT YTOWW. tbe 
ADDRESS 


VR AIS (4) 
1SM 7-62 


ae Fees Ws re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION batehiy: TISTICAL oe ae AND RECORDS, 301 W. NEATH STREET, BALTIMORE vinyl MARYLAND 


J3066 CERTIFICATE OF D 


5 OSD Iten 

— Zz 1 meow DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before polo 
2 * u 4 | a. STATE eon 

2 

g Lrodeehe MaaeieD Mee [wo 

2°48 b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb «. CITY OR TOWN Y, dulsida comorete limits, write nore and give nearest town} 

~~ BS write Rr a end give sreviel. town) Z ee 

S sed tele 7 firs - | (Rey. pare os 2 

=z d. NAME OF PITAL “OR INSTITUTION [if not in hospital, give street eddress) eo IS Wahid 


Diodes ipederr cl Wren ark ae hugs” w 3 


ek ; NAME OF Lal First Middie 4. DATE Month “Day 4s 
(Type or print) kab Boy See ey DEATH Suly 20 1963@ La 
5. SEX ~/8 COLOR OR RACKP,, apnicD [] NEVER MARRIED 8. DATE OF BIRTH + j9. eee hi UNDER 1 YEAR] IF UNDER 24 HRS. 
st birt! 'Y) in. 
Mole wipowen [] DIVORCED a G3 yn. ee ae ee a 


_ BIRTHPLACE (County & Stale, or loreign country) 12. CITIZEN OF a COUNTRY? 


Ta. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR ae 
done during most of working life, even if retired) 


fant | | Rreteriek » Ud. US 
13. FATHER'S NAME ms | 14. MOTHER'S MAIDEN NAME > ale 
3 a Sie A aa ee 
iI) is WAS pean ee INU.S. ESL ERE [ 16. SOCIAL SECURI NO.| 17. ae ned - “— - Address aos 7a 
'e4, no, or unkown! 9% givewaror: ice) r€ CG fl. 
No unkows yes! wart s Of service, None | y Sa Le are, 
| 18, CAUSE OF DEATH [Enier only one cause par line for (a), (b), and (c).] TP INTERVAL BETWEEN 


ician. 


ONSET AND DEATH 


PART ovATiameoiate causes) “JV (ace AL8Le c faces _ — |} ———— 


i) — 

J (o x DUE TO e 

Conditions, if any, which wb) f Lett i = 

gave rise to immediate cause 

(a), stating the undarlying DUE TO 

exten {c) ~ =a " 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


|, cremation, or remoy 


19. WAS AUTOPSY 


z 

a PERFORMED? 
4% ves A no [] 

| 202. ACCIDENT WAS UNDERLYING [1 | 208. “DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) — 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) ~~ (County) (State) 

a feue Llate: While __Not While factory, street, office bldg. etc.) | 

5 1» ot work [] et work \ 


TIENDING PHYSICIAN: The lew requires that the death certificate be executed 


retained by the hospitel or ettending physi 


TO) 
director, page 3 should be detached for use as the buriel-transit permit. Then please remove carbon papers. 
le 


rtify that (I) (this hospital) attended the deceased fro ye. to. that (I) (we) last 


be filed with the Stete Dept. of Health prior to burial 


& x, 192, and that death occurred atin ‘A.M, from the causes and on the date stated above. 
Ofg sons“ MED. STAFF 22. PON 
238 os ee mp. | PHYS. pirector [] PHYS. [J 20 Af. 

7 22d. ADDI 
Be i 2 nites IRENE. TSS rhae 
Ze a, BURIAL CREMATION, 236, DATE THEREOF ~~] 33e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Stete) 
o*2 “ean ee 7-22-63 |. McKendree Cemetery Howard County, Maryland _ 


24 FUNERAL DIRECTOR'S SIGNA! 


Mt. R. Etchison“& Gok Kei 6 Ce 


2Se. REC'D BY REGISTRAR | 25b. lun, SIGNA) 


JoanJUL 2 3 1963 


S-OVIBIG 


in 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION 3F OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2 0906 Tien CERTIFICAT F DE/ 09055 
+3 3 1. PLACE OF DEATH ak he adbena wll deceased lived, If Instituiion; Residence ates edmission) 
as COUNTY Ls} e b. COUNTY ow 
2 red efre re & MARYLAND el Al 
eas ENS “b. CITY OR Roney {if outside corporete limits, ¢. LENGTH OF STAY IN Ib wi 1 outside o. Timits, write RURAL end give neerest lown) 
Ba write Rl ni CNP O rest rele Ss 12Da: 
25 "he. wp. TD, age Airy 
d. NAME OF HOSPITAL OR 1k A iC not in hospitel, give sires address) |. STREET ADDRESS 


hours after d 


pers. 


Sreder +a Al NE 097 sf. ta? 
3. NAME OF wid 


[at ee First Middle st 
tayeeler ori re ELL¢ WA YH RA Seal 


KAAS KY / Hh deel CBSE / 


4, DATE Month Dey 


SEATH Sot Y 30 963 


5. SEX 6 ee * RACE|7. MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years |1F UNDERT YEAR| IF UNDER 24 HRS. 
#) pre!’ LK if oO O| sl / 3 fast birthday) |“Menths| Deys | Hours | Min. 
em id winowen[] _ivorceo [] | JUS 7 7,/¢46 yn. vA 
We. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) ~ 192, CITIZEN OF WHAT COUNTRY? 
done during most ef working life, even if retired) 
Infant USA 


: Frederick Maryland ae 
13. FATHER'S NAME Fs 5S 14. MOTHER'S MAID! J 
Luther Harold den | | then ses Marie) Thom pse 


9 physician and complete! 


ins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : Address 
(Yes, no, f unkown) | (Ifyesgiveworordetesotservice) 
° None | Luther Seal,Route #3,Mt.Aity,Maryland, _ 
18. GAUSE OF DEATH [Enter only one cause per line Jor (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: y2 erg ae 
IMMEDIATE CAUSE (0) it er a 
/ 7 DUE TO 
Conditions, if ony, whieh {b)_ = — 
DUETO 
cause lest. a ad (e) 


of Health prior to burial, cremation, or removal, and in any event, wil 


TOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa; 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1) 19. WAS AUTOPSY 
< es Oo 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ._—. ee 
3 | OR CONTRIBUTING [-] CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
s Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20I. (City or town] (County) ~~ {Stete) 
a Wise “stm: While __ Not White fectory, street, office bldg., etc.) ! 
3 = p.m. 0 et work et work 
2 2). I certify that (I) (this hospital) attended the deceased fror is wor V9 ...02, that (1) (we) last 
2 saw the deceased alive on... es wI9........, and that death occurred at M, from the causes and on the date stated above, 
OFA a Fy x : ATTENDING MED. STAFF 226. GND 
@ 
at c= CK > mp. | PHYS. lie DIRECTOR oO PHYS. W2h0-S3 
6 es 5 Tae. PHYSICIAN'S C J <amed 22d, ADDRESS = 
Pe NAME (Type) > d 
BOE os EAS. ‘ “Wetout 1 a ORCA, Nha Cr ae 
C | ~— = = 
os SG, [23e, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
Boss SAL ROMA fresh) McKendree 
e~e oS Burs July 31,1963 endree Cemetery Howard County __Maryland._ 
ve ats (4) W 24 FUNERAL DIRECTOR'S SIGNATURE ADDI : 2Se. REC'D BY REGISTRAR L REGISTRARS SIGNATURE 
+ yA 
1SM 7-62 MeREtchison & Son,Frederick,Maryland ~~ loa UG 2196 Movhag uidge. 
See 7, _ v 


— 


he 


in 24 hours after 
land 2 should 


in by the funeral 
‘ent, within 72 hours after dea’ 


2}: 


ove carbon papers. 


sy 


any 
—_ 
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3 
3 
s 
x 
3 
3 
2 
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OS 
Hi 
td 
£ 
cs 
3 
© 
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e 
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3 
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nsit permit. Then please 


g physician. 
|, cremation, or removal, and } 


The law re 


retained by the hospital or attendin: 
TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


GGT 


death. Page 4 m 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL D: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09068 CERTIFICATE OF DEATH 09056 _ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence belore admission) 
= COUNTY % itavylane b. COUNTY 
Frederick MARYLAND and. Frederick 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢, CITY TOWN (If outsida corporete limits, write y RURAL end give nearest town) 
write RURAL and giva nearest town) 


Frederick Rural-Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital _R.D.#3-Frederick, Maryland ves [] NOS] 
sl 


3. NAME OF “First q Middle _ - | DATE Month Dey 


DECEASED 
{Type or print) Worthington Franklin Sheeley DEATH July 26 19 63 


5. SEX ~~ 16. COLOR OR RACE 7. MARRIED iB NEVER MARRIED ial 8. DATE OF BIRTH (9. AGE (In years |IF UNDERT RY YEAR| iF UNDER 24 HRS. 


Male White wivowen ] —ivorceo[] | February 13, 189k va 


oe birthday) Paar, Deys | Hours “Min. 
Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Pasturizer ___ Wakefield Dairy Lewistown Maryland U.S.Ace 


13. FATHER'S NAME |] 14. MOTHER'S MAIDEN NAME 


John F.Sheeley Susan Gernand 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) 


No 577-07-h178 |Mr.Roy E.Miller,R.D.#3,Frederick,Maryland 


“18. CAUSE OF DEATH [Eniar only one cause per line for (a), (bl, end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 0 OSA: a 
IMMEDIATE CAUSE (e)__} Vora [a ‘ P 2 
* ae F 
4 
ey ek Ss DUE fa 
Conditions, if any, which 


gave rise to immediata cause 
(0), steting the underlying £ OVE merge 


cause lest. ci re) air trae tent Hig 


PART Il. OTHER SIGNIFICANT CONDITIONS ear TO DEATH BUT NOT RELATED TO THE TTRANAL DISEASE ertaciet a. IN PART Me) 19. WAS AUTOPSY 
‘D? 


YES DO Nef) 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfor nalure of injury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Stet) 
Hour a.m. While __ Not While factory, street, office bldg., ete.) 


pm. 19 at work [_] at work [J f 
21. | certify that (I) (this hospital) attended the deceased from....<femLdfoonen 19 +2 BolT Re Guccune 19GB, that (1) (we) last 


saw the deceased alive on. fn a AIG 2, and that death occured at.........M, from the causes and on the date stated above, 
226. SIGNATURE ; "2b. DATE 


ATTENDING MED, STAFF 
Dy JED Paton, mp. | PHYS. Je] Director [] PHYS. July 2941963 
22c. PHYSICIAN'S I~ 22d. ADDRESS * 


MAM OP" Rex.R Martin,M.D. 220 N.Market Street, Frederick,Maryland_ 


MEDICAL CERTIFICATION 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet) 


REMOVAL (Specify) 
Burial July30,1 t Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchison & Son,Frederick,Maryland DATE her a s2% 
k ’ 2 JUL 31 1963 wee £ tli aseige. 


in by the fu 


in 72 hours after death} 


In papers. 


s land 2 


é wi 


that the death certificate be executed within 24 hours after 


or attending physician. 


‘equires 
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= retained by the hos; 


oad 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even, 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law r 
death. Page 4 mj 


TO FUNERAL 


VR AIS (4) 
15M 7/61 


' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09069 CERTIFICATE OF DEATH U905Z 


1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5, COUNTY 2. STATE b. COUNTY 
Frederick ____ MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end give nearest town} 
Frederick 22 years VA Frederick an 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
___ ss «813_Motter Avenue jh aor Motter Avenue ves [J NO [3c 
3. NAME OF First Middle Lest Month Day ‘Yeer 
DECEASED oF 
Word ga Joseph _ Albert Smith _ DEATEN JOLY Qn 19 63 
5. SEX ]6. COLOR OR RACE|7, ARRieD |W NEVER MARRIED 8. DATE OF BIRTH 2 9. AGE (In years [IF UNDERT YEAR) IF UNDER 24 
rx Oo ast birthday) | j Meatis| Days Hours Min. 
Male White | weow[]  ovorcto[]| Nov, 18-1887 75 =. ah 5 
Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ime a or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Laborer | someccencoucce- | Frederick *County- Ma . | U.S.A. z 


13. FATHER’S NAME 


Albert Smith 


14, MOTHER'S MAIDEN NAME 


Katherine Lewis 


17. INFORMANT «Address 


Hayold S. Smith-$13 Motter Ava,-Frederick-Md, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (Ifyesgive warordatesofservice) 


a Bad 


16. SOCIAL SECURITY NO. 


213-18%0659 | 


eueeccos 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}__ 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(e), stating the underlying 
cause lest. {ce} 


RMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 
C a a ar PERFORMED? 
Ss ves [] NO 
& |200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) - 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Macrae i While __Not While factory, street, office bldg., etc.) | 
2 nike 9 jat work [_] at work [_] 
21. | certify that (I) (thimebespital) atte ceased from... L fichier sea to... a WE that (I) (we}tast_ 
saw the deceased alive on. 1 2A. . and that death occufed 1945p from Ane caus¢s dnd on the date stated above, 
22e. SIGNATURE AS —- ane ont 
5 PHYS. ATitecror Cora. 2 
/22c. PHYSICIAN'S 22d. ADDRESS . 
NAME (Type) 
Dr,Robert S. . Hughes _../_East Church St,-Frederick-Md, 
23, BURIAL, Gat aa 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


vortat"”’ July i Prospect Cemetery 


Mt. Airy= Maryland 


IERAL DIRECTOR'S SIGNATURE ADDRESS 
"Chisaserrlnera) Frederick-Maryland 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare _{{ I} 151 


eae Nerge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the’ death certificate be executed within 24 haurs after deoth. 


09070 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O80D8 


pels 
& 35 iM 1. PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 28 si MARYLAND are COUNTY 
ats E 
o g b. cr OR TOWN (If EL. corporate Tilt write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside cor fate li . write RURAL and give nearest town) 
8 RORAL and give nearest town} 
32 Livy EARS P/V ON A SY 
—_ AR ercvic AL fif not in hdspitol, gweystreet address) d, STREET ADD! e Pur 
eo . D) DpGe KU RAL RAK! | 50 no 
. ICALV ALL, LOGf _f) 
° 3. NAME OF First Middl 4. eek 
a DECEASED A ‘irs! iddle lost Month Yeor 
‘ype or print! = Sear 
= Gfz ULY A 19, 
& Js. Sex 6. COLOR GR RACE |7. MARRIED [-] NEVER MARRIED [J] | 8: ae OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww 


\day) 
WIDOWED od Divorce []) ea yrs. 


100. USUAL OCCUPATION (Give kind of work dk 


43 most of "$3 life. even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. b= LACE Fa or ee country) 12. CITIZEN OF WHAT COUNTRY? 


Ld 


lone’ 


13, FATHER'S NAME 


2 


~ 


GOT hd ! NG 14, MOTHER'S 1 NAMI p 


(Yas, no, oF unknown) | Ait yes, give 


) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, by SECURITY Ni 
dotes of service) 


ELPLH " JU p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


18. CAUSE OF DEATH [Enter only one couse per Z us {0}, (6), ond (¢)-] 


RVAL BETWEEN. 


IO. wih PpSsou es DEL 
was S, 
ener oO DEATH 


Qe Se A ee VA 


Then please remave carban papers. 


Y 


A 
Conditions, if any, which 


‘ed DUE TO 


(b) 


gove rise ta immediate 
cause (a), stating the under: 
lying couse last. 


DUE TO 
{ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) 


| 


19, WAS AUTOPSY 
PERFORMED? 


yes [] NO Fy” 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. cremation, or removal, ond in any event, within 72 haurs after death. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


20c, TIME OF INJURY Month, Day, Year 


z 
o' 
= 
< 
y 
= 
= 
& 
uu 
< 
g 
Fy 
= 


fter this certificate has been signed by the attending physician and completely filled in 


haspital ar ottending physician. 


saw the deceased alive an__. 


ir | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City = town) (Caunty) (State) 
foctory, street, office bldg., etc.) | 


Hour a. m. While Not while 
p.m. 19 [at work [] at work [7] ' 
21.1 certify that (1) (this haspital) attended the deceased from [be fh ar Wed tojn / & we 1944, that (1} (we) last 


1962, and that death accurred of . fram the causes and an the date stated abave. 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board af Health priar to buri 


220. SIGNATURE Pa , 2b. DATE 
BG: i) e ATTENDING MED. a STAFF = SIGNED 
ze M.D. | PHYS. DIRECTOR PHys. £] “lke 3 
2 Oo 22. Raed = Zed. ADDRESS s “) 
Qa ype * aa f =) i \ 
£3 rave SxS VA) Wee 
= ee ea te 
33 {) f BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME ee CEMETERY OR CRE , town, or county) * tate) 
. aoa TER z 
2 
€ AL fp =e l- hd i 
2 cS RAL DIREZTOR'S 7} TURE p ADDRESS y, ‘2Sb. REGISTRARS SIGNATURE 
VR AIS (4) 4 Dy, yr 
eM 9759) K>MasGe4 YU BAA Mthittn! bhMedd, pohavlaa Sad ge 
7 By 


in 24 hours after 
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The law requires that the death certificate be executed wi 


fal or attending physician. 
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as the burial-transit permit. Then please remove 


retained by the hos; 
jis certifi 


TOR: After thi 


R ATTENDING PHYSICIAN: 
director, page 3 should be detached for use 


o 


TO HOSPITAL O} 
death. Page 4 
TO FUNERAL Di} 


VR AIS (4) 
1SM 7/6t 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e¥€ 


( 


o] 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ale OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 9054 


Q3U0 


1, PLACE OF DEATH 
-OUNTY 


2, USUAL RESIDENCE (Where decoased 


fived, f Institution: Residence before ud / 


Adam Sohn 


ts, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j tl, BIRTHPLACE (County & Stete, or ¢ foreign cc 
done during most of working Ii ven if retired) 

Re d Cottage Master ~ Orphanage! Maryland 
43, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


(Yes, no, or unkown] 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivewerordetos ofservice) 


16. SOCIAL SECURITY NO. 


None 


7. 


18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e)... 
PART f, DEATH WAS CAUSED BY: 


Annie Caster 


INFORMANT 


2t. I certify that (I) (this hospital) attended the deceased from.... 


Ta lby. sig. 


oy ann 19eeomen 


a. STATE b. COUNTY 
MARYLAND || _ lar] and Prince George 
B. CITY OR TOWN [if outside eorporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) i 
Frederick Since 1/2/59 _Blandensburg a 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ~~. STREET ADDRESS ° Bae 
_Maryland Odd Fellows Home 54th St, Decater Heights | ws no 
Sanne or. Lit. Middle ‘Last man <5 (DATE Month Dey. ‘Yeer 
°) 
Tesora CARRIE HELEN VOLKE DEATH Jee: 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [IUNever MARRIED [-] | 8 DATE OF BIRTH aT ; ]9. AGE (In years |IF UNDER t YEAR IF UNDER 24 HRS. 
3 : lest birthday) | Months] _t Hours | Min. 
Female White WIDOWED ovorco [| 295 Oct 1874 | 88 ve. | i | 


EN OF WHAT COUNTRY? 


US 


| 12. 


country} 


Address 


Oda Fellows Home Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) i — a = 
hate Uremia 5 Days 
d + ) * DUE TO 
Geadivons.- 909, whieh » Congestive Heart Failure _5 Yrs-Pius 
gave rise to immediete cause = 7 
(a), stating the underlying OUETO 
couse las w__ Arteriosclerotia Heart |_5 Yprs-Pius 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel | 19. WAS AUTOPSY: 
x. ~ =a 2 wee Pl ‘Ol Di 
2 
& YES. no Fd 
& 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part t or Pert Il of ‘item 4B.) — 
= OR CONTRIBUTING (] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF tNJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
B Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
$ ee 19 et work [_] et work ! 


Ay ar- Ay 19. 43 that (1) (we) last 


yk 83. and that oak occured 135 BM. from the causes and on the date stated above, 


“era fac 


~8-1963 


ehUs 


“9 NAME a CEMETERY pag a a ean 


Baltimore, Md. 


ATTENDING STAFF ee SIGNED, 
LAA mp, | PHYS. DIRECTOR O Pays. C) 4 July 1963 
22. ego = 5 - ~ 22d, ADDRESS = bi 
ype, hy r 
B. 0. Thomas, M, D 228 N. Meryet St., Frederick, Md.. 
Ja, BURIAL, CREMATION, | 23b. DATE THEREOF ~ 23d. LOCATION (City, town or county) (Stete) 


Leonard 


24 FUNERAL DIRECTOR'S SIGNATURE 


. Ruck 9ne Rha 8 


ADDRESS 


Md. 


nares 


25a. “ii . $f 2Sb. REGISTRAR'S SIGNATURE 


M6) flor 


The law requires that the death certificate be executed within 24 hours after 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99072 CERTIFICATE OF DEATH 9060 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoesed lived, If instilutlon: Rasidanca bafore edmission) 
COUNTY rs b. COUNTY 


in by the funeral 


rs LX MARYLAND 
U5 b, CITY OR TOWN [if outside corporate limits, | . LENGTH OF STAY IN Ib 
ee write RURAL and givefnearast town) | 
7 wher : p hae 
@: ) | &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) 4, STREET ADDRESS «. IS RESIDENCE 
Hd 2 
w 2 | P Mece Hee‘ 09 E. Patios esi] recta 
oof . NAME OF rst Middle last 4. DATE Month Day Yaar 
Zan DECEASED OF 
eke term "GEORGE Cumistiay WiNERREANER! Pe LS wes 
Sse SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [ETT 8. DATE OF BIRTH 19. IF UNDER 1 YEAR| IF UNDER 24 HRS, 
v2 f Months! Days | Hours Min. 
§ ™m WwW winoweo [] _ivorceD [] | FG 19 70 | 
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU: THPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
6 dong guring most of working life, evan if retirad) 


2% | OurnEen ‘ t WS A. 
22s Ay = — IP AC y, a ee 
Boe 13, FAJHER’S NAME l i. MOTHER'S MAIDEN NAME 7? 
ag 2 oo 
£22 C. i ee | 
wac aaah VA vi ie 
Pe WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA’ Address 
28s Waves tora i Shjeous ree Ws 
= v0) v & 
o” 6 a Me cea a Rl a, auilF, Dew, thus fl By 
¢ ne & | 118. CAUSE OF DEATH [Enter only one ceusa par lina for (a), (b), and (c).] Uy ey 
o >. . 
HES PART |, DEATH WAS CAUSED BY: > c ' Sy f Fs ~ ae 
gy he IMMEDIATE CAUSE (2). CARDO ‘e Re SPLZK TOR Aa ; 2 ee hie 
fer 5 ig “ avi Pa 
anaes Ss xX DUE TO 
22k é Conditions, it any, which (b) : & NN) CR. DaYS 
4 3 aS Gava'rise to immadiote couse (os 
2u23 Le i ees hes (CARDIo - VkSCULAR AOCTDe RT} 2 Day S 
es 4 cousin Be tes , : Pe ona 
a Sofa z OTE Tas SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE yl GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
mates = wy a < a) Pele 
eae f| LECT HEM) PACE SS- aca tae Jo PReuIOuS STRACE | ws C°n0 th’ 
asg32 = [20e, AccioENT ar UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natife of injury In Part | or Pert Il of ilem 18.) 
Genin & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Reels G | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
=nF < “ = ee ba das — 5 
Ur528 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, - 20f. (City or town) (County) 
Zu ie a Hour e.m. While Not Whila | fectory, street, office blda., atc.) | 
o“go = at work at work | 1 
pe ee: = p 9 
EGO 
Heose certify that () 4! nded the deceased fro: ? to 
Ly? Ze saw t , and that death occured am, from the causes and on the date stated above, 
ame es 2a. 4 ie 226. DATE 
= . ATTENDIN' / STAFF rl 
CeRod i \ 4 wea! Ce mo. | PHYS. [A DIRECTOR Das. E 
Zo Se 226. is 22d. ADDRESS 
om as E (Typa) ‘ 
Beg es ‘ Soun fH. /ESKE #0 PY, Zedge pol 
O<P 88 Tie, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City town or county) (State) 
meh eo REMOVAL (Specify) % 
9% 0% SB Burtat WIT) 1963 
pe Ae Sa. REC'D BY REGISTRAR | 25b. 
15M 9[60 


24 eo DIRECTOR'S SIGNATURE (Seager poarkie., 1d. 96 j 
0. hagler Wethoraible Jog UL 1 8 I Corba ert 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09073 CERTIFICATE OF DEATH 19063 


Bz = 
£3 1. PLACE OF DEATH or 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
es can a ro ae deniele a, STATE b. COUNTY 
2¢ ederic: ____arviann | Maryland Frederick_ = 
ne 8 b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside « corporate limits, write RURAL end gtve neerest town) 
a Lo write RURAL and give nearest town) / 
- A 
Se _Frederick Years Prederviek  ." _ PS ae 
id (4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Uae 
(@/|\_Frederick Memorial Hospital —__ 221 North Market Street ves [7] No} 
3. NAME OF First “Middle last 4 pepe ~ Month Dey “Yeer 
DECEASED 
(ype ererit) Catherine Siedling Wood Beara July 
5. SEX 6. COLOR OR RACE = ]9. AGE {In years IF UI 


7. MARRIED [ig] NEVER MARRIED [] | 8 DATE OF BIRTH 


wipoweD [_] pivorced [_] pril 26, 1900 


last bisthday) 


63. ym. 


Female White 


TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 
done during most of working life, even if retired) | 
Housework _At Home| ‘. |Frederick,“aryland U.S.A. 4 


s@ remove carbon papers. 
id Many event, within 72 hou, 


13. FATHER’S NAME 


William Siedling 


14. MOTHER'S MAIDEN NAME 


Edith G, Hooper 


ding physician and complete! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT é Address 
(Yes, no, or unkown) | (Hyes give werordetes of service) 
ee) SS 'Mr.Paul A.Wood, 221 N.Market. St, Erederick Marylan¢ 
: 18. CAUSE OF DEATH [Enter only one caus Fle), (b), end (c).) INTERVAL SET WEE! 
PART I. DEATH WAS CAUSED BY; Y agen 
IMMEDIATE CAUSE (e}_ 3 i 
¥ ~ DUE TO 3 
Conditions, if any, which (b)_ — 
gave rise to immediale cause .. . h 
(e), steting the underlying DUE TO 
couse last. te) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
ce} ee ERFORMED? 
J/\s ves [] No X] 

 ]20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Part I of item 18.) 7 

a | OR CONTRIBUTING (j] CAUSE OF DEATH 

i | (ie eiTHER, NOTIFY MEDICAL EXAMINER) 

§ | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 201. (City er town) (County) (Stete} 

a Hour a.m. While __ Not While factory, street, office bldg., etc.) 

z au 19 Jat work at work [_] 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Th 


+ 


Bk. 19a Drthat (1) (we) test 


ioe he cavSes and on the date stated above. 


. | certify that (| Ww (this hospjtal) attended the deceased from... 


saw the deceased Slive on..... 


be filed with the State Dept. of Health prior to burial, cremation, or removgt, an 


ea | eras TTENDING, ED. STAFF ay igh 
A il MED. 
epee | iene.’ md, | PHYS. _k DIRECTOR oO pHys. [] July aL, 1965" 
BH as 22c, PHYSICIAN'S ¥ 22d. ADDRESS 
he NAME (Type) 
“ns __A.A,Pearre,M.D.——___ _|_...) E,Chureh St,Frederick,Maryland fe 
mah 23s, BURIAL, CREMATION, | 23b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY = LOCATION (City, town er county) (Sete). 
‘4 REMOVAL (Specify) 
o°o 
BO 


| Burjal "| Augus’ aoa Olivet Cametery. derick i je doe 
YR AIS (4) AD) )] 24 FUNERAL DIRECTOR'S sana! Ba ah oo ae NATURE 
ee | _M.R.Etchison & Son, iotoricie Yar ese 


ws | 
< 


in by the funeral 
s 1 and 2 shor 


hig ga hours after death. 


@ 


papers." 


¢ attending physician and completel 
|, and in any event, 


it permit. Then please remove car! 


ian. 


|, cremation, or removal 


a 
= 
3 
a 
: 
5 
oO 
2 
t 
Nn 
€ 
= 
Fs 
3 
3 
8 
x 
° 
© 
3 
2 
5 
ae, 
= 
5 
8 
< 
A 
3 
° 
= 
B 
= 
s 
ES 
Fs 
4 
e 
z 
=) 
® 
2 
= 


; After this certificate has been signed by th 


retained by the hospital or attending physi 


TTENDING PHYSICIAN: 


TOR. 


é 


director, page 3 should be detached for use as the burial-transi 


be filed with the State Dept. of Health prior to buri; 


TO HOSPITAL 0: 
death. Page 4 m 
TO FUNERAL D! 


VR AIS (4) 
1SM 7/6t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Liat 


09074 ‘CERTIFICATE OF DEATH rOi?62 


1. 


PLACE OF DEATH 


ies 2. USUAL RESIDENCE Where deceased lived, If Insitutions Residence before edmission) 
iB: ©. STATE b, COUNTY 
Frederick ___MAaryzanp || Maryland on Frederick 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporeto limits, write RURAL end give nearest own) 
write ae oi as ¥ 
: ura ute # ears I nf Route # 7 ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireci address) . STREET ADDRESS — @. 1S RESIDENCE 
: $7 ON A FARM? 
a. oute : Si iy Route # 7 ves [1] NOT 
NAME OF First “Middle Lest 4, DATE Month Day “Year 
DECEASED oF 
(Type or print) SALLIE PRICE YOUNG DEATH Jul y 9% 19 63 
/5. SEX |, COLOR OR RACE/7, mapRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo p06 fast birthday) |"Months| Days | Hours ‘Min. 
Female White wivowed [_] _ oivorcto [] | 9-6-1880 yrs. 
si USUAL eat TAIg9 (ce kind of works Yb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne dyrin: of wor ife, eyen if reti | 
Ketizred Sh oot” teacher None | Yellow Springs, Maryland U.S.A. 
13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 7, 
Daniel J. a | Sarah — 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address oe 


D 


MEDICAL CERTIFICATION 


(Yes, "NS unkown) | (Ifyesgivewaror dates of servi 


| 8. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).]_ 


None Miss Margaret M, Young Rt.# 7, Frederick, Md. 


) INTERVAL BETWEEN 
% ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (0)_ 


3 aA x DUE TO Pe 5 
Conditions, if any, which (b) De. oe Ce % z ‘ * 


gave rise to immediate cause 
{e), stating the underlying DUETO 


last. {e) 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


cal 


19. WAS ‘AUTOPS 


PERFORMED? 
yes [] No xt 

208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pact Il of item 1B.) > 

OR CONTRIBUTING ] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20! (Cily or town) (County) {Stale) 


While __ Not While factory, street, office bldg., etc.) | 


at work work [_] 


Hour e.m, 
p.m. 19 


21. | certify that (I) (this-hospite!) attended et deceased from. 


Pf PN: 


22a. SIGNAT! = Se: 22b. DATE 
lt i ATTENDIN MED, Al 
when FS. _mo. | PHYS. fe] pirector [| PHys. (] July 9, 1963 
22c. PHYSICIAN” | 22d. ADDRESS — . é 
t S&S, Hi 


Name ves) Dr, Rober M.D.| 7 East Church Street Frederick, Maryland 


that (I) (we) last 


saw the deceased alive on... .M, from the causés and on the date stated above. 


« and that death occured 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) [State] 


Frederick, Maryland _ 
ADDRESS 25a. REC'D BY ae REGISTRAR’S SIGNATURE 


d Son Frederick, Maryland owWUL 15 196 frorks jeage 


= NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


